DOCUM

1. Entity Namer

ASSUMERE USA, LLC.

:ORM BUSINESS REPORT (UBR)
I # -

L0O0000007058

Principal Place of Business

4787 18 Higway 192
Kissimmee, FT534746

Mailing Address

4787 U5 Hidway 192
Kissimmee, FL 34746

FILED

0} MAY 30 PH L Lb

SCCRETARY OF STATE
TAL EF&HASJEE FLORIDA

2. Principai Place of Business 3. Mailing Address

7802 Kingspointe Pkwy 7802 Kingspointe PKwy : %JH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
Suite 103 Suite 103 -

City & State City & State 4, FE| Number Appilied For
Orlando, Florida Orlando, Florida 59~-3673952 Not Applicabla

Zi i i

P Country Zp Country 5. Certificate of Status Desired O 25.20 .ﬂ_\dt:]monal
32819 USA 32819 TISA £e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C. Yanki Sckmensuer, Esquire
255 South Orange Avenue
Orlando, FL 32802-0213

| C. Yanki Sokmensuer, Esg

Street Address (P.O. Box Number is Not Acceptable)

Smith., Mackinnon, Greeley, eta.
255 South Orange Avenue, Suite 800

Qrlando

City ’ F L Zip Code

32801

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

SIGNATURE a/_/ C MJ—SOMQHSUQL——MEH%—ZQG{——
Gy Signature, typg&?'pm:ﬁd name of registerad agent and title if applmﬂble (NOTE: Heglsleved Agent slgnalure required when reinsiating A
7 ' B
FILE NOWIII FEE !S 350 0
- - |- maxs Check Payabls to: Depanmant of State- |~ -
o .
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS f CHANGES
TIE MGR O Defete i MGR B Change [ Addition
NAME Fernando E. Sabo NAME Fernando E. Sabo
STREET ADDRESS 5 550 Brookl ine Dr STREET ADCRESS 5550 .
CITY-ST-2IF CITY-5T-2IP Brookline Dr
—Orlando,—FL—32819- -oriando;—PE—32619- : -
THLE MGR [ pelete TINE MGR D& Change (] Auditian
NAME . s NAME T
stheersoores | DFlam E.Sabo STREET ADDRESS Miriam E. Sabo
R 413 R\ Doukor CBCEIr/M:nl:euO & Barres CITY-ST-28 - 5550 Brookline Dr
z’-‘pt o1i/mruw_w 2 _Orlande, FL 32819 ~
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SQT*ZIP CITY-ST-2IP
e . [ elete TITLE [ change [ Adition
NAME- NAME
STAEEY ADDRESS STRAEET ADDRESS
CiTy-8T- 28 CiTY-81- 2P
TILE {71 Detete TITLE
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE [ celeta TITLE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-§T-2IP CITY-5T-2IP

11. | hereby certify that the information
indicated on this report is true and

limited liability company ar the re:

SIGNATURE:

ith s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ht my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
binpowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

Fernande E. Sabo 05/24/2001

SIGNATURE AND TYPED O

PRINTED NAME OF md{j MEMBER, OR AUTHORIZED REPRESENTATIVE Dais

Daylime Phone #

CR2E083 {11/00)

L
pm

e T e

PRSPRETSE—r—




