2001 UNIFORM BUSINESS REPORT (UBR)

hbwiioath LO0000014769
ASSIRAL, L.L.C. FILED
EE fAY 20 P ’?"53
o . i Olh!ﬂung q 9
Principal Place of Business Maiting Address @
i SECRETARY 0F STATE
264 N. HALIFAX DA. 264 N. HALIFAX DR. . CRETARY U g
ORMOND BEACH FL 32176 ORMOND BEACH FL 3276~ £ L'“ K SR AR
2, Principal Place of Business 3. Mailing Address ’ ||||||“ N Ilm “m II”’ Ill” II”I ||m |m| I'l” ‘“Il IMI II" ‘“’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE| Number Applied For
T o B : - 59 -3 (M0 _|Not Applicable
Zip Country ‘Zp Country - ‘ $5 00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslared Agent
. o . o - e, e NAME e et e e R
MCDONOUGH, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
284 N. HALIFAX DR. '
ORMOND BEACH FL 32176

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. ]
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registerad Ageant signature reéquired whan reinstating) DATE
. . FILE NOW!ii FEE iS $50.00
Make Check Payable to Department ot Stale
9. MANAGING: MEMBEHSIMEMBERS 10. ’ ADDITIONS/CHANGES
TILE . 1 elets “THTLE U g 20 D_ﬁliun
- - o Trmitun Sy
KAME Mo Donoay; MNidhgel MG-am navE . l’-TI;I 4'? T——01081 101
STREET “ ~Dbs 0 ! ¥
ADDRESS | 3% N - .« Cors br STREET ACDRESS R d T X
. wEkaS0, 00 w50, D0
avsi2r | Gemond Bewd, Pe 3306 o520
THILE N ' O Delete TME ) O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS _
CTY-ST-7ZF - .- e - e ‘B omy-s1-zp - )
TITLE Y .. . Olelete —~ § TME ) . .. [Ocnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2P
TILE [ Delete TLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IR CITY-5T-2IP
TITLE ‘ [ Delete TITLE ' {J Change [ Addition
NAME % ) NAME
STREET ADDRESS . o - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE « . T Detets TNLE ) {7 Change [ Addition
NAME . . NAME
STREET ADDRESS ' . ) STREET ADDHESS '
cmy-st-zp CITY-ST-2iP

ed in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ect as if made under oath; that | am a managing member or manager of the
d by Chapter 608, Florida Statutes.

Y /A@/O/

A, OR kl'HOHIZED REPRESENTATIVE " Date Daytime Phona #

r the exemption
the same leg
s report as re

11. 1 hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shall h
limited liability company or the receiver aor trustee empowered to execute

SIGNATURE: TGNATURZ

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING IBERJMA|

LBEZ000

av

i

CR2EDS3 (11/00)



