FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

b
DOCUMENT # | 00000004392 Secretary of State
1. Enti
ty Hame 03-07-2002 90039 047 ****50,00
ASAFREF, L.C.
l Principal Piace of Business Mailing Address
2033 MAIN STREET, SUITE €00 2033 MAIN STREET, SUITE 600 8 2 6 4 5 8
SARASOTA FL 34237 SARASQOTA FL 34237 .
> PR T R DA e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Applied For
65‘1000754 Not Applicable
Zip ) IR (im_i_"iw o Z'?_ o ‘;Eotmf“i L 5. Centicats of Status Desired [ gesa ggi Addiional N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MYEHS’ TROY H JR. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR 1 Dalete TMLE O change [ Adaition
NAME SHAMES, ABRAHAM NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITy-ST-2IF SAHASOIA FL 34237 CITY-S1-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIvY-ST-2P - e } B - . CITY-ST-2P i L - e . .
TMLE ] pelete TITLE [Jthange [ Addition
NAME .\ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CiTY-ST-2P
TITLE [ oelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-2P
TITLE [ pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE g 1 Delste TITLE ; [J Change [T Addition
NAME NAME
STREET ADDRESS T amemmmer e STREET ADDRESS
CITY-SL2P CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accuraté and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the seCiyer or trustee empowerad i execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i AT ) jxﬁﬂ- Lt 2005 943 116)5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' phe Daytime Phone ¥

[ IRl < 1

CR2E083 (9/01)



