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2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

ASSET PROTECTION TRUST, L.L.C.

DOCUMENT # | 01000013065

Principal Place of Business

270 WEYMONT GOURT. SUTTE 110
LAKE MARY FL 32748

Maliing Address

270 WEYMONT COURT, SUITE 110
LAKE MARY FL 32748 :

“w

-
-~

NI

FILED
Mar 05, 2002 8:00 am
Secretary of State

01-24-2002 90355 019 ***%50.00
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2. Principal Place of Business 3. Mailing Agdress.
) c ST huat
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
loYo b Shitor "’40'30440«“ w0 hn Stipy
City & State City & Staf ” 4g q Appliad For
40_&_ CFL P o dirdlale., F E?yg? 6 1 (_D Mot Applicable
Zip ountry Zip Country - - . $5.00 Addiional
- 8. Certificate of Status Desied (] ’
3330 Ll‘ 2330 'J' W Fas Required
6. Name and Address of Gurrent Registerod Agent - 7. Name and Address of New Reglatersd Agant SR [,
i e e A e e S "'L': ___ :me'_aﬁ'__ﬁ_ - _ R .
ez = - l;_-l lEi B' lB___—_--: —_— e — e e Tt T N e s=e O
MANJ Street Addrass (P.O. Box Number Is Not Acceptable)
270 WEYMONT COURT, SURE 110
LAKE MARY FL 32748 -
City F L Zip Code
8. The above named entity subrpits tai Za the purpose of changing its régistarad office or registsred agent, or both, in tha State of Florida.
SIGNATURE . _ . [-1f-022
Signatyre, typed of p of regitiared aQerit AN Glle i applicsbie. {NOTE: Ragistersd AQuwM signanue reqiirec when rinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TiNE MGR [ etets TALE [ Crange  [J Addition g
M MANJI, MEHBUB NAME e
smeev asofess | 270 WEYMONT COURT, SUITE 110 STREET ADDRESS 2
GITY-5T-21P IAKE WY FL 32746 CITY-S1-71P 5
TIE 3 pelets e Ochenge  Addilon | O
NAME HAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2P LIy ST- 2P
—TILE — S-oeten———]-m£ [=)-Chasge —— (5} Addition ~)——
NAME NAME o
|~ STREET AGDRESS { = — . - = —= ——={= STREET ADDRESS == = = == h—
CITY-ST-2P Ciry-ST-1p
TLE 0 pelese e [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.217 CITY-S1-71P
TIME 3 oelets TMLE O Crange L] Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciy-s1-29 CITY-ST-ne
TITLE O petete TWILE (O change [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P cry-st.np
$1. | hereby certify that the infarmation supplied with this filing does not quality far the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the Information
indicated on this reporl is irue and acCyrate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited llabllity company or the receiver or trustee empowered to axecute this reporl as required by Chapler 608, Florida Statutes.
SIGNATURE: A- === :
SIGNATURE ARD TYPED OR PRINTED NAME OF S1GranG MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Dus Uayime Phone




