2002 UNIFORM BUSINESS REPORT {(UBR)

8/11/201

FILED
Aug 25, 2002 8:00 am

DOCUMENT # LO1000009179 ecretary of State
1. Enlity Name ok 3k ok ok
08-11-2002 90170 021 50.00
ASF OF JACKSONVILLE, LLC J
Principal Place of Business M'ailing Adoress B
1350 AVENUE OF THE AMERICAS 1350 AVENUE OF THE AMERICAS
SUITE 1910 SUIE 1910 . T4 U000
NEW YORK NY 10019 NEW YORK NY 10019
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. # etc. Suite, Apt. #, efe. ) 00 NOT WRITE IN THIS SFACE
City & Siate Clty & State 4. FEl Nymber b o~ Appied For
g%‘"- a 5'8 33 3 Mot Applicable
Zp Country Zie Country 5. Cenficato of Stalus Dasiod  [J  $5-00 Additionat
Fee Required
- - -8.-Name and Address of Current Ry Agant - + 7. Name and Addrass of New R Agent -
Name
» LANGLEY, MARCIA ESQ.
ONE BOCA PLACE - Streal Address (P.O. Box Number is Not Accaptable)
-’/ 2255 GLADES ROAD SUTTE 4194
BOCA RATON FL 33431
R _ ——— - - —— T "Gy - FL l Zip Code
8. The above named enlity submits 1his statement for the purpose of changing its registered ofiice or registered agent, or both, in tha State of Flonida. | am famiiiar with, and eccept
the obfigations of registered agent.
SIGNATURE

Stonanve. Iyped o orimiad R o reg isiared wgent 4nd bie  appica (NOTE: Pragisharatd A a $xgrstry requinad whon IenezatngF DATE
N — T 1
. FILE NOWHY FEE IS $50.00 ‘ |
/ ) Makn_Chack Payable to Dapariment of State )
. Due By September 25, 2002 ' f
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS CHANGES, _ |
e A [m e O cnange [ Addition | N \ :
NAME m 8. Fra &~ . NAVE = 1
smectoneess |12 60 Ay, O He Aericas STREET ADDVESS g i
orY-ST-2P . M‘\lnﬁk N\l 10019 —- - cff=omestap. - L. o —— — W
e emdoeyr | ! O peien me Olcmge  Oadion | 5
KAWE s .y r NAME
SRS (250 Ave Of He Bvnercas STREET s000Ess '
om-st-20 Qe Ok Y 0o 1% e-St- ¢ i
Tme T - : TR A . me .. [l Change [ Aditisn ‘-
NAME HAME
STAEET ADDRESS STREET ADDRESS:
caTv-sT- 20 ev-57-2P ) )
TnE 1 Deiese TLE D chene ] Acdition ¢
o nawe i NAME q
STREET ADORESS STREET ADORESS
CIrY-S7- 2 CrY-gT- 2P
TME O Delete TIE (3 Crange ] Addition
NAVE NAME .
STREET ADURESS'| '™ © ~ : o TN STREET ADORESS -7 - -
CITY-§7- 2P CITY.51. 2P
e O Dekete TnE D thange [ Addnion
NAVE NN
STREET ADDRESS STREEY ADORESS
orTY-51-20 oTY-S1-2P

1. | hereby certity that the information suppliad wih (his filing cloes not quelify for the exemption stated in Section 118.07(3)(i). Florida Siatutes. | further certify that the inforration
ndicated on this report is true and accurate and that My signature shall hava the same legal eftect as if made under oath; that t am a managing member or manager of the
lim.ted liability company or the receiver of irustee empowered to gxecute this report as required by Chapter 608, Flgrida Statutes.

<. Frh

SIGNATURE;

G MEMOER, MANAGER, OR AUTHORIZED REPRESENTA

e ZZ /Ola?na'a«gqrn%‘
vl [

Dwrytme Phone ¢




