-

2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

- ASTROCOURIER, L.L.C.

LO0O000012878

Principal Place of Business

203 N. GADSDEN ST. #3
TALLAHASSEE FL 32301

Mailing Address

1103 5. HUDSON AVE.
LOS ANGELES CA 90019

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 JUK 2 MY 7: 43

SECRETARY OF STATE
TALLANHASSEFR, FLO%IDA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applisd For
q — 'gé g 1&5 Not Applicable
7 -
L .Country Zip Country 5. Certificate of Status Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ————— T [ s it . MM—&;%— a ‘__I}Lame_ e U P, M s ' At T L Pl ekl e g O oy wpm - ——— -
SIBSON DOVE, JOYCE Street Address (P.O. Box Number is Not Acceptable)
203 N. GADSDEN ST. #3
TALLAHASSEE FL 32301
City FL Zip Cede
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 agen and title if applicable. {NOTE: Registered Agen; signature required when reinstating) DATE
T TTTTT T T TALENGOWI FEE RS $5000 | v NN 42 3957 ——2

Make Check Payable to Department of State

-06/13/01 --01025--011
k00 00 kS0 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TILE | FONEER. mm@m Delete me Ol Change (] Addition
NAME i i?ﬁ\)lP Nt . NAME
STREET ADDRESS l HOS SO H HUDK’I\J/‘UE STREET ADDRESS
CITY-ST-2PP | GA - F2| 0] CITY-ST-21P
TME DHZF.'CJ’C_)E_ [ Detste TME [JChange [ Addition
NAME g S LABRTEZ. NAME
STREET aDDRESS | 123, 2_-35 ENNIS STREET AGDRESS
!
CINY-ST-ZIP Cé)opd’r \/ CAARE. , | CITY-ST-2P
e PR — Elpeee— L TME e e verre——a CJCrange [ Addition j
NAME NAME - E
STREET ADDRESS &)( @f .4 2051 HHZHEUUP-D j | sTReeT aDoress
CITY-§T-7IP L,A\ PLATA MD -2006 oITY-ST-20P
me  f D’MI/{M 1 Delete TEE [ Change [ Addition
NAME ) KATHERA NAME
srnem*z)ﬂass 103 20eTH HODSSN AVE STREET ADDRESS
CiTY-§7-2 Lok ANGELES, A oo q CITY-5T-2IP
TINE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : [T Delete TITLE [ Change  [2] Addition
NME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-§7-1P

11. I heteby certify that the information st
indicated on this rep
limited liability compan

is true and a

WL RS

J\ﬂr"”

lh

N

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t:urate and that my signature shall have the samse legal effect as if made under oath; that | am a managing member or manager of the
I or trustee empowered 10 execute this report as required.by Chapter 608, Florida Statutes,

AL 2, 20| (BAstose.

NPED NANEOF SIGNING MANAGING IIEIIBEI'I. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dala Davtima Phone #

CR2E083 (11/00)

dv  8s10e00

L >



