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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASAP, LLC

DOCUMENT # L01006012710

Principal Place of Business

124 BUCHANAN ROAD
WINTER HAVEN FL 33584

Mailing Addrese

124 BUGHANAN ROAD
WINTER HAVEN Fl. 33884

2. Principal Place of Business

3. Mailing Address

IR

FILED
May 01, 2002 8:00 am
Secretary of State

03-28-2002 90006 024 ****50.00

U

Hill

A fachM 907 Mo Hitse ﬂdg
Sulte, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
| # 234
City & State City & State 4. FEt Number Applied For
L) 1T O -HNGN 'F-_(_ gmu—.,.,.) FL 59-373¢970 Not Applicable
Zip Coyntry Zip C';y"v ‘ $5.00 Additional
?3 m f’no ‘-—K- g}gg? ? 0 C?f—t_ 5. Certificate of Status Dosired 3 Fes Required .
1 T T= = =6 Nameand'Addresa of Cinient Re | it | e e 2 P s Name and: Addres s of New-Replrisred Agent T L
T TSN b = R =T ~“Namg = = == —=o T e e R LS T T [P
SMITH, NICOLE B . —
Street Address (P.0. Box Number is Not Accaptable
124 BUCHANAN ROAD ( praie)
WINTER HAVEN FL 33884
City Zip Code
o FL
8. The above named entity submilis this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Fiorida,
SIGNATURE M}k‘\'\lﬁk 1 ’l 2 /0&
Signature, or printed name of registanad epent and (e if RppRcabe. (NGTE; Ragistored AQant BigNRILM requined whan reingtating ) ¥ DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
- - MANAEING MEMBERS/MANAGERS 10, - ADDITIONS /CHANGES -
TInE o oLLec" 8. S n:l‘;;——ﬂ 03 Ocler TmE e : [dGange [ Addition g
NAME - . NAME o
semTaomeess | [T Y Svend mafe STREET ADDRESS g
or-st2p | S en Hian, Foe 3 33‘5‘{ cTY-51-2p 51
TMLE O oster TIRLE CdChange  [J Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CiTY-51-1P - - ]
nne [ Owiate mE O changs [ Addition
B T e e e T T, =NAME TSRS T e T i S — ] i
STREET ADDRESS STREET ADDRESS
Sivy-sr-ap GITY-ST-2IP
e [ Datete e O change [ Addttian
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny.ST-2p Cry-5T-2¢
THLE ] Detete TME CicChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-21P CITY-ST-2P
TIE ] Defetn TILE [ Change ] Addiion
HAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST- 2P CY-5T-2P
11. 1 hereby certily that the information supplied with this filing does not quatify for the exsmption statad in Section 119.07(3)(i). Florida Statyles. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
timited llabllity company or the racsiver or frustee empowered to executs this report as required by Chapter 808, Florida Statutes.
{4p = el D
SIGNATURE: SRNGAH e EOUIRED |
SIGHNATURE AND TYPED OR PRINTED muiosmmumamnu MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




