T s

2002 UNIFORM BUSINESS REPORT (UBR) FILED ¥

Apr 03,2002 8:00 am *®

DOCUMENT #
DOGUM, LO1000016578 ecretary of State
ASM Am’ LLC ’ 04-03-2002 90019 037 ****55.00
Principal Place of Busingss Mail‘xné Address
2604 CLARK ST. 2604 CLARK ST.
APOPKA FL 32703 APOPKA FL 32703
ST ReEs AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
=G - 3727490 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired R’ fg-ggqlﬁf':;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCPHERSON, ANDREW S -
! Street Address (P.O. Box Number is Not Acceptable)
2604 CLARK ST. (PO Box Number!
APOPKA FL 32703
City FL Zip Code

8. The above named,entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /Qp M/ ///"//” 7

Signatura, typed or printed name of registerad agent and fitle if epplicable. (NOTE: Registered Agent signature required when rainstating) " DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TLE Vi Q.S\M\n* [ Delete TITLE [ Change (] Addition g
e Ridrovd Mebhason e 3
STREET ADORESS 2.“5 \,‘ L\QT ‘_ %,\. STREET ADDRESS @
CITY-ST-2P P - N [N CITY-§T-2P §
¥ —
TLE . O oelete TME [ Ctange [ Addition | O
e Vice Wesd(g:ﬁ me
STREET ADDRESS doe s e Pinve rson STREET ADDRESS
erv-stze | ZWOY Q! 3203 | orrsre
TITLE —Teeasuce. ‘ 0 vekete TITLE [ Change [ Addition
1]
Have Mo Ase P he csen Nk
STREET ADDAESS STREET ADORESS
CITY-ST-2IP 24N C’Ofk.%\\ %&P v 3203 | ovsrze
me ! "0 Detete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-5T- 2P CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-TP

11. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company oy4he receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =~ HAndensS, MEhessons 1/1 sz Yo¥250mm

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




