FILED 7

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am '
DOCUMENT # L0O0000007058 / ecret,ary of State

1. Entity Narme
ASSUMEHE USA, LLC 04-30-2002 90039 045 ****50.00

Principal Place of Business Maiting Address
7802 KINGSPOINTE PKWY, SUITE 103 7802 KINGSPOINTE PKWY. SUITE 103 9 4 6 8 5 6
ORLANDO FL 32819 ORLANDO FL 32810 ¢

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State - e T e ’ City & State” - T - wFw = =|-4; FEI Number— - - & Applied For
59—3673952 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
SOKMENSUER, C. YANKI ESQUIRE Street Address (P.O. Box Number is Not Acceptabie)

C/O SMITH, MACKINNON, GREELEY, ETC.
255 SOUTH ORANGE AVENUE, SUITE 800
ORLANDO FL 32801

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TiTLE MGR 1 Delete TLE mMeck, >ﬂ Change [ Addition | S
NAE SABO, FERNANDO E NAME SpRo, FERNANDO E Y Sufesodl
STREET ADDRESS |  §550 BROOKLUINE DR. STREETADDRESS | 7820 A K,‘Ngg Posad te Par o g ﬁ %
orv-si-2P | ORLANDO FL 32819 o |\ Orlovde, YFe 32819 o
TILE MGR O Desete TLE mee wwry Hchange [ Aaditon (O
we | SABO, MRIAME o Ve | spse pgiam Pl
STREET ADDRESS | 5550 BROOLINE DR. ~ T sinecTaoiss | TR0 2 Fiwg spesw e s '
onv-s1-2¢ | QRLANDO FL 32819 ovstze | Orlande, Fe. 32819
TITLE [ pelete TITLE i [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mEe [ Deste TITLE [Jchange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADERESS
CITY-5T-ZIP CITY-ST-2IP .

11. | hereby certify that the informagon suppljed with this filing does not qualify for the axemption stated in Section119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true g o afd that my signatura shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the fegefveibortrusfee empowered to exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Y

SIGNATURE AND Tvps‘ﬂon PRINTED NANTY TAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




