. 200 UNIFORM BUSINESS REPO

T (UBR)

e

PQCNUMENT # LO0OO00001

ASHLIN ENTERPRISES, LLC.

+

L3

1661 -
FILED

Principat Place of Busingss
305 PALM KEY CIRCLE #1009
BRANDON FL 33511

t

Mailing Address
305 PALM KEY CIRCLE #108
BRANDON FL 33511

1 JWN25 M aaf?

SECRETARY OF ,
AL AT FSTATE

W

2. Principal Place of Business

Dr

. Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

oo D

IR

DO NOT WRITE IN THIS SPACE

. . d
City & State City & State 4. FEI Number Applied For
' on FL Brandon £ SA-BLTH RS Nol Applicable

Z%% 5 \ O CO‘L.I,’IYEA lepab\o C&“ 5. Centificate of Status Desired i O gese-ggq l.:\hc_led;lional

6.- Name and Address of Current Registered Agent e em _—7.-.Name and Address of New H‘agislered Agent i -

- == ‘ = TNaTe = —_——— ‘___._‘].-._-~ — =
EEFTTT: l:;,D :SSNJ;-S LEGAL SERWCES' INC. Street Address (P.O. Box Nurmber is Not Accepiab!ej
MIAMI BEACH FL 33139
City FL Zip Code

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, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agant signature required when reinstating) .

DATE

[ PR S S S

- = L i g e

““FILE-NOW it FEE IS $50:00~ ~
Make Check Payable to Department of State

~-BERECDA4 G320 ——5=
-07/03401--01007--003
wakkk50.00  #ekS0. 00

9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES
THLE 01 Delete TILE Hescaent ? [ Change  [=riddition
NAME NAME o .10 . :
STREET ADDRESS STREET ADDRESS E({)\%“%Cdm DAD0M
CITY-ST-71P = av-sP [Byrandon FL 3510
TTLE ) [ Delete TIE . . Ol change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-5T- 2P
1 Tme- e —= —[E):Delate ™™ =TIME== - e St <= =] Change = ==[=] Additicn=
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE [ Delete TITLE ) change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP |
TITLE O Dette § L ' [Clchange  [C] Addition
NAME NAME 4
STREET ADDRESS | STREET ADDRESS ;
CITY-ST-2P CITY-ST-21P :
TLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
GiTY-ST-ZP & CITY-ST-2IP

4V 9659100

CR2E083 (11/00)

1. | herel:?;gcertify 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 report is true and accuratg an
limited liability company or the receiver

repbrt as required by Chapter 608, Florida Statutes. i

SIGNATURE.:

PRy p——— S

od)

Date

d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha

(213)

Daytime Phone # A bt fim 7




