FILED

2002 UNIFORM BUSINESS REPO“T (UBR) Feb 27. 2002 8:00 am
DOCUMENT # 101000010033 Secretary of State

b ?;;?Eh::ASCE DEVELOPMENT. LLC 02-27-2002 90086 047 **%*50.00

Principal Place of Business Mailing Address
1200 NORTH FEDERAL HIGHWAY. SUITE 200 1200 NORTH FEDERAL HIGHWAY. SUITE 200
BOCA RATON FL 33432 BOGA RATON FL 33432

T ang e 5 tmeere 1 INIHNRANm

Suite, Apt. #, etc. Sgi:f, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

Q30K K350
Applied For

City&St?,éATO’d 1.’(/ ClW&StaE&‘ToN T(/ «sé%Nimi:er. I Q_ (g 4 (0 Not Applicabia

Zip Country Country $5.00 additional

2 3 q,z ‘( H,éﬂ 5 3 L/‘B J DLSR §, Certificate of Status Desired O Foo Required

~'6._Name and Addrass of Current Registarad Agent : -~ o -~ " 7 7.-Name'and Address of New Reglstered Agent - -
Narge,
GOODMAN, KENNETH ; -
1200 NORTH FEDERAL HIGHWAY, SUITE 200 A SO L AREE 2
BOCA RATON FL 33432 3220 W _
Ci -
_ Vi "BoeA Laron FL | 25%31

8. The above name tity sutrnits Jhjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE MHUH GER L]

Signaggiyre Wiia Nty r\fn‘]f Tegisterad agent and tile if applicable. (NOTE: Registerad Agent signaturs raquired whan reinstating) ATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TITLE [ change  [J Addition
NAME GOODMAN, KENNETH NAME

STREETAODRESS | 1200 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS

CITY-ST-2IP BOCA RATOE FL 33432 CITY-ST-ZiP

TILE 3 pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP )

Tme TR o e Ooeee | ms ; CoUTTTT O Tt T T Dthange [ Additon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-7IP

TTLE O pelete TITLE ) Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . - . me o-— -« = .. - .STREET ADDRESS |. R

CITY-ST1-2P . . o . . ] Cy-sT-2IF C. ) .

e . . [ oelete TITLE . . . .- [J Change . [ Addition
NAME f NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-gP CITY-ST-2IP

11. | hereby certify that the information supphed withythis filing does not quality for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is frue, o wate angl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gf 1 ffe pmpowered 10 execute this report as required by Chapler 608, Florida Statutes.

AL AR NN CP DR R

SIGNATURE: AU T )31/09- S6(+750-Sa00

SIGNATURE AND TYPED OR PRINT#NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dald Dawir?be Phone #

CR2ED83 (9/01)




