FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012878 Secretal Yy of State
1. Entity Name 05-19-2003 90069 008 ****50.00
ASTROCOURIER, LL.C.
Principal Flace of Busingss Mailing Address
203 N. GADSDEN ST. #3 1103 S. HUDSON AVE.
TALLAHASSEE FL 32301 LOS ANGELES CA 90018
[T ATV
Suite, Apt. #.0te. | Sue Apt # elc, e . CHECK.HERE.IEMAKING CHANGES . .
City & State City & State 4, FEI Number 59"3f581225 Applied For
. Not Appiicable
P Gountry ap Country 5. Certificate of Status Desired O ?5 00 Additional
ee Reguired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
H Name
SIBSON DOVE, JOYCE
T 203 N. GADSDEN ST. #3 Street Agdress (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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or ér‘w‘med name ol registered agent and tile if applicaple (NOTE: Registered Agent signalure required when reinstating} . DATE
CT ‘ FILE NOW!!! FEE IS $50.00
o - | ' Make Check Payable to Florida Department of State | )
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE D ) O Delete TITLE O change [ Addition
NAME NIXON, DAVID NAME : '
STREET ADDRESS [ 1103 SOUTH HUDSON AVE STREET ADDRESS
CITY-§T-21P LOS ANGELES CA 90019 CITY-$T-2IP i
TIILE D O Delete LE [ Change [ Addition
NAME LATER, NICHOLAS NAME N
STREET ADDRESS | P.O. BOX 235 ENN|S STREET ADDRESS
CITY-ST-2IP COUNTY CLAHE IRELAND CITY-ST-2IP
TiTLE D _ O Delete TNLE [ Change [ Addition
NAME WILSON, JAMES NAME
STREET ADDRESS | P.Q. BOX 2008, 9209 MITCHELL RD STREET ADDRESS
CITY-ST-2IP LA PLATA MD 20646-2006 CITY-ST-28#
TmE [ Delete TITLE [ charge [ Addition
NAME NAME ’
STREET ADDRESS | : ) e e | cREETAOORESS [ _ L ) . _
CITY-ST- 2P CITY-5T-2P
TITLE (1 Dalete TILE [JChange [ Addition
NAME ' : NAME .
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me- b . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

with this filing does not qualify for the exemption stated In Section 119.67(3)(i), Florida Statutes. | further certify that the information
o accurdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

BT R E RFZ@UEL N

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Dayifme Phone #

11. | hereby certlfy that the infol
indicatad on this report is true
limited liability company or thire civer,

SIGNATUSEE 2

g_

CR2E083 (10/02)



