e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 02,2002 8:00 am
DOCUMENT # L 00000012878 eSlf):cretary of State

ASTROCOURIER, L.L.C. 09-02-2002 90047 013 ****50.00

Principal Place of Business Maiting Address
203 N. GADSDEN ST. #3 1103 S. HUDSON AVE.
TALLAHASSEE FL 22301 LOS ANGELES CA 90019
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59-3681225 Applied For

Not Applicable

4 Country Zip Country 5. Certificate of Status Desied ] gese ggqmdc;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ P - —_— - - - Name - B -
SIBSON DOVE, JOYCE
203 N. GADSDEN ST. #3 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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. | am famlhar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signatura reduired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .~
Make Check Payable to Department of State
Due 8y September 25, 2002 L
5. MANAGING MEMBERS/MANAGERS | 10. - ADDITIONS ] CHANGES
TTLE D 1 pelete TITLE [ change [ Acdition
NANE NIXON, DAVID NAME
STREET ADDRESS 1103 SOUTH HUDSON AVE STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90019_ CITY-ST-71P
TITLE D _ [ petete TITLE [ Change [ Addition
NAME LATER, NICHOLAS NAME
STREET ADDRESS PO Box 235' ENNIS . STREET ADDRESS
CITY-ST-2IP COUNTY CLARE IRELAND . CITY-S7-2IP
_Tne D . e [ Delete B [ Change [ Addition
MME T WILSON, JAMEST T T T T ) T ’
STREET ADDRESS PO BOX 2006, 9200 Mn‘CHELL RD STREET ADDRESS
CITY-ST-ZIP LA PLATA M.D é0646'2006 Y CiTY-ST-ZIP
TITLE D Nﬂma TITLE [ Change ] Addition
NAHE LIM, KATHRYN NAME
STREET ADDRESS 1103 SOUTH HUDSON AVE STREET ADDRESS
CHTY-ST-2IP LOS AN_GF[ ES CA 90019 CITY-81-2IP
TimE [ beiete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP L CY-5T-2P
TITLE G [ Delete TILE [ Change ] Acdition
NAME . E NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . . . . . ... joy-st-zp .

11. | hereby cerlify that the infpsgation suppligl with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trueynd accurfite and that my signature shall have the same legal effect as if made under oath: that | am a managing hember or manager of the

limited liability company or the fpceivefybr trustee gnpowered to execute this report as required by Chapter 608, Florida Statutes. 32:5 qSCP

TURE REHMFSOVMOL Avgui” 263507, O8IZ_

PED OR PHINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE

CR2E083 (4/02)




