2001 UNIFORM BUSINESS REPORT (UBﬁ)

1. Entity Name =3 PO O
ASK LLC. g—ﬁgf{ - ”
. e} e bom G '
Principal Place of Business Mailing Address Ol JAN 29 Pi 21 8
8001 SOUTH ORANGE TRAIL. STE 936 8001 SOUTH QRANGE TRAIL STE 838 SECR :*Z TA F‘:Y OF STAY i
ORLANDO FL 32809-7668 : ORLANDO FL 32809-7668 TA L LAH AS SEE F - ORI D A
2. Principal Place of Business 3. Mailing Address ”Il“'” l” |I|H "’U IIm I”" "l”"]l“]"' “I“ Iml I]"I ”IHIH
Suite, Apt. #, etc., Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
' ' ' 859-3pT2RI|S Not Applicable
zip Country | zio Country 5. Certificate of Status Dested [ gg.ggq :;;:ﬂtional;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BURNHAM, MARSHA : n - .- - ——— Street Address (P.0. Box Number is Not Acceptable)... _ - .

6725 SPRING RAIN DRIVE
ORLANDO FL 32819-4737

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registared agent and litle if applicabla. (NOTE: Registered Agant signature required when reinstating) 7 DATE
- FILE NOW!!! FEE IS $50.00
— - Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE e L. 7 Delete TITLE MAM B GIN G MEMBER, [ change  SllAddition
NAME L ‘ NAME SALMA, CHADELY
STREET ADDRESS ’ STREETADDRESS | 1OVR B TALET (LOVRT
CTY-$7-2IP - CITY-ST-ZiP ORMLAANDO Fu 32831
TITLE [ Delete LTME .» MANAGING MEMBER, . . Change  JR(Adcition
NAME ' NAME MOMSMMED SHOLGIR,
STREET ADDRESS STREETADDRESS | OV 23 FALETT couT
CITY-§T-ZIP | CiTY-S7-2P OR2LANDD FL 328036
TITE . ' ' O beiete mME . [ change [ Addition
NAME NAME — .

- ek T TIT c - ADDRDDDE2H ] G-
STREET ADDRESS STREET ADDRESS _rl-) ’.El:) "’Di "'""E] 10.-)?__'[]-':, -::
CITY-ST-ZIP CITY-ST-ZIP ool “‘r_- - Al
TITLE [ Delate TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZF ) CITY-ST-ZIP
TILE [ pelets TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP .
e ' O Detete LE (O change [ Addition
NAME _NAME
STREET ADDRESS ) STHEET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

- f

S "':?:f:
/ ‘\\ﬂi !rs"':%':"‘"r'—\l _ 4
SIGNATURE: ¥ Qoba ALTLSALMA kKRADELY  t|2S/ol  401-855-3423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4y  £185000

CR2E083 (11/00}



