" 2001 UNIFORM BUSINESS REPORT (UBR) e

.

DOCUMENT #  LO0000012049 A |
1. Entity Name FILED ;

ASUTOSH I, LLC
OIMAY -1 PM 5: g9

Principal Place of Business Mailing Address ) . S ECR E Tﬁ'{ R Y Of_‘- S TAT
327 N HERNANDO ST P.0. BOX 3029 TALL £
LAKE CITY FL 32055 KINGSLAND GA 31548 AHASSEE, FLORIDA

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number % [Applied For
Not Applicable
Zi Ceuntr Zi Count| i
P y P v 5. Certificate of Status Dasired - [J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent
Narme
PEELE, S. AUSTIN Straet Address (P.O. Box Number is Not Acceptable)
327 N HERNANDO ST
LAKE CITY FL 32055
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped cr printed name of registerad agsnt and title if 2pplicable. {NOT! Registered Agent signature required when reinstating) DATE
N |
FILE Nt rl!!_ FEE ii $50.00
Make Check PT ’l?te to Depﬁrtment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
Lk O elete TILE MGRW O Change T Addition
NAME NAME Abhcoes INC
STREET ADDAESS sweETaonRess | .0 - BoX 32 0+9
aITY-ST- 7P CITY-51-21 1IN GSvpiah,  GA 2iRYE
E O Detete Tme MGR™M [Jchange  [RAdcition
NAME HAME TRLINETRA InNL
STAEET ADDRESS STREFTADDRESS | 1. 0. @OX 2029
CITY-ST-2P _ CiTY-ST-21P KNGS GA SisY®
Tmme [ pelete me [ Change [ Addition
NAME NAME J— oy g ey gy B = —
SOOI 2 T ReE S —— 5
DL L | g P} [ ]
STREET ADDRESS STREET ADDRESS Ll L
S ~Db£21?ﬂl——0i15%——u13
CITY-ST-2P § CITY-ST-21P kg Tl R o
TIME ; [ Delete TITLE O Change ] Acdition
e Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TLE [ elete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TTE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP

11. | hereby cerify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t 1@ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to exacute this r :port as required by Chapter 608, Florida Statutes.

SIGNATURE: QMMLR} iz Ay P 4 )al’/ﬂf TS5 RrIEY

SIGNATURE AND TYPSS OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4¥  B244200

CR2E083 (11/00)



