2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

PANY
(UBR)

DOCUMENT #1L02000003815

1. Entity Name

ASSET ASSISTANCE GROUP, L.L.C.

Principal Place of Business

2391 OLD DIXIE HIGHWAY
RIVIERA BEACH FL 33404

X

Mailing Address

2391 OLD DIXIE HIGHWAY
RIVIERA BEACH FL 33404

FILED
Jul 21, 2003 8:00 am
Secretary of State

02-05-2003 90020 006 ****50.00
07-21-2003 90087 026 ****50.00

AN

2, Principal Place of Business 3. Mailing Address
St Aot #, e, Sute, Apt. ¥, ot IE/CHECK HERE IF MAKING CHANGES
200p 200h

City & State City & State 4. FEI Number Applied Far
S-l—uo.r j... (= oA -""‘i F’-L._ ‘H— 3 02-8’437 Not Applicable
Zip Country Zip * Couritry . ) $5.00 Additional

2 qqq Y U < B gqﬂq Ll Us 5. Certificate of Status Desirad a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- = | Name — ESTTEE P —

|~ TTSIMON & SIMON CHARTERED ATTORNEYS
3980 RCA BLVD., SUITE 8012

PO BOX 31041

PALM BEACH GARDENS FL 33420-1041

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerg:q agent.

SIGNATURE :
Signature, typed er piinted name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. s FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
_ O Due By September 24, 2003
9. 7. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGAM ... O etete TITLE M GRM B/Change [ Addition
NAME BURNS, MATTHEW B NAME Burns, n
sthecT Aooaess | 10701 S.°QCEAN DR., #915 STREET ADDRESS | | 3 oA Ajg eHes Rivd
orv-s-2e | JENSEN BEACH FL 33495 avsir | JenseriBdach FL 34957
TITLE o [ pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-5T-7IP
T Dloeete .. §_mme__ s . —._.O.change  [] Addition
NAME HAME - T
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TInE [ pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE O3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PHlN"I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDR[ZED REPRESENTATIVE

Date

Dayuma Phone #

§
g

CR2E083 (4/03)



