o

/11/2002-990991029:850.00-$50.00
AND

FILED

e tes

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

3 ASH, LLC.

LO1000001395

7/ 020CT 28 AMILE 13

SECRETARY OF SiATE
Tgﬁtz?i L{{.:SSEE CFLOTIDA

Principal Place of Business Mailing Address
10 FLAMINGOD AVE, 10 FLAMINGD AVE.
SARASOTA FL 24242 SARASOTA FL 34242
T e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 3 Nol Applicable |
Zip T " "Couhtry Zip T ""‘"'"'t"CounLry T o T T 55.00 Aadlﬁona! )
M . 5. Cerlificate of Stalus Desired O Foe Required
_ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
S e SE— L T _ - —
wm'ggﬁé Street Address (P.O. Box Numbet Is Not Acceptable)
SARASOTA FL, 34242
City FL Zip Code

8. The above named eptity su

-

SIGNATURE

jts this staternant for the purposs of changing #s registered office or registerad agent, or both, in the State of Floriga.

(NOTE: Rogistared Apent signatine raquired when fwinstatiog)

FILE NOWH! FEE |S $50.00
- |.-Make Check Payable to Department of State _

’7/8/07_
L

- T es el L. -

I —

T T e Due By May 1, 2002 T T -
9. MANAGING MEMBERS/MANAGERS § 10 ADDITIONS / CHANGES
me MGR O Delete Tme Meabe OChnge (3 Addiion | 5
e CALLANEN, PHILIP E NAVE Codr 8, RuEANER T 8
STREETADDRESS | 3410 FLAMINGO AVE _ STRECTADDRESS iy L. OAD WDLA RLoAD g2
Otz | SARASOTA FL 4242 stz | NotWM%, Of  OuBsL g
me ] Deleta HILE M bt Olthange R Addition | (5
N NAKE Nosmdd 3 Brownd, Ju,.
STREET ADDRESS STREETADDRESS | 1O WILLTRP  RoRD 3
CITY-5T-20 - - - - T e B omy-stigp ~ - TNWRW] O T oG4 - v — s - - [T
- SL N ETE S i T CYChaie L1 Addtion
NAME NAME
|~ STREET ADDRESS - — — T T T T N STREET ADDAESS [ - — —_— e
CITY-57- 219 CTy-51-2IP
TmE [T Deleta Tme [Jchange [ Asdition
NAME NAME " i
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiyY-§1-21
me 3 Deteta TIRE O3 changs [ Adgtion
7% S HAME
STREET ADDRESS STREET ADDRESS - e
omv-§1- 2 CITY-ST-2P . .
TME gt O Deiets puta 0 Chanpe dition
KAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-§1-2IP ) CiY-57-2P
11. | heraby certlfy that the info mation Fupplied with this filing doas not qualify for the axemplion stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this report Is irue and i “urate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber ot manager of the
limited liability company cr the rece,,’ v or trustes empowered to execule this feport as required by Chaptar 608, Florida Statutes.
' sk 2o @allp,
. 4 ST il ﬁ mh o i)
SIGNATURE: % PANTWAR EUAEL
mmnammmﬁ%mmwmmmmmmaummmum Date Daytime Phone @




