| | FILED
2003 LIMITED LIABILITY COMPANY May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0060591

Secretary of State
DOCUMENT # [L02000009462
1. Entity Name 05-02-2003 90566 050 ****50.00
ASF, LLC
Principal Place of Business Mailing Address
10810-72ND ST N. STE. 207 10810-72ND ST N. STE. 207
LARGO FL 33777 LARGO FL 33777
R s R AL
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
‘ ) 48501 Not Applicable
<P Country o Country 5. Certficale of Status Desieg~ []  $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
T - S ) T 77T 7| Name 7 T
KABACHNICK, TERRI :
10810-72ND ST N, STE. 207 Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777
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. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGRM O Oslete TTLE Ol change [ Addition § &
NAME KABACHNICK, TERRI NAME e
sTheer anDRESS | 10810-72ND ST N, STE. 207 STREET ADDRESS )
orv-size | LARGOQ FL 33777 omy-51-2p =
o
TILE MGRM O vetete TITLE [ thange [ Addition 5
HAME BANKS, KENNETH A NAME
streeT anbRess | 10810-72ND ST N, STE. 207 STREET ADDRESS
CITY-57-2# LARGO FL 33777 CITY-S7-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS |~ - .- S STREET ADDRESS ; - -
CITY-ST-2IP CITY-8T-2IP
TILE [ celete TITLE [ change [T Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TITLE [ Dalete TITLE ] change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TNLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P
11. { hereby certify that the information supplied with this filing does not qualify for the ex tion glated in tion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the e legal dffect ade under cath; that | am a managing megnber or manager of the
limited liability coWeoe‘wer or trustee empowered t0 execule this repér as reglred apter GO8, Florida Statutes,
4, B

sionarun. R RIADERERAIL/ B3 77754 HF

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




