_—

2003 LIMITED LIABILITY COMP NY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000009720

y

1. Entity Nama

ASOD LLC

Principal Place of Business Malling Address

1501 YENERA AVENUE. SUITE 200 1501 VENERA AVENUE. SUITE 200
CORAL GABLES FL 33146 CORAL GABLES FL 33145

MR

FILED
Mar 11, 2003 8:00 am
Secretary of State

02-12-2003 90004 027 ****50.00

55015458

DR

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State .| 4 FEINumber ) Applied For
75—~ 30\( 3 ) 6, Not Applicable
Zp Courtry Ze ., Country 5. Certificate of Status Desied ~ []  $9-00 Additionas
o - Fes Required
8. Name and Address of Current Registered Agent - - T e _ 7. Name and Address of New Registered Agent .
R T e o Lt

KALLEN, JOHKN D ESQ.

170-” WEST DIXE |'|WY e Streel Addrass (P.C. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160 =

City

2ip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

or both, in the State of Flerida, | am tamiliar with, and atcept

SIGNATURE g
Signatire, typed or printad name of registerad agen and title ¥ sopicatha, {NOTE: Registeted %’-’.“’d wrm\"\mmg} DATE
Yo ‘- FILE NOWIIXFEE IS $50.00
Make Check Payable to FloF nt of State
Due By May 1, 2003

o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .

RE MGRM 7 Detete TILE O crange [ Adaition | &
e SAMUELS, ABRAHAM NAME g
STREETADORESS | 1501 VENERA AVENUE, SUITE 200 STREET ADDRESS g
omsT2b | CORAL GABLES FL 33146 v st-2¢ i
/13 MGRM . 7 Detete ul3 O change [ Additien g ‘
NAME .| ORAN, DAN - L NAME " ! .
"SIREETADDRESS | 1501 VENERA AVENUE, SUITE 200 STREET ADDAESS ’

Ciry-s1-aw - CORAL GABLES FL 33148 CIY-5T- 2P

L e o Oeete . Qvme | D) Chenge - [ adition

NAME R o B ONAME T =T BRI o e T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2p

TIME [ Delete TIME . [Jchange [J Addition
" NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-ST- 2P

TLE O pskate M [ change [T Acdition

HAME NAME

STREET ADORESS STREET ADDRESS .
CHTY-ST-7IP CITY-ST-21P ]
e O petete TimLE O Change [ Addtion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

11. ' hereby certily that the Informatlon supplied with this tiling does not quaiity far the exemption stated in Section 1 19.07(3Ki), Florida Statutes. | further certify that the Information

accurate and that my signature shall have the same legal effect as if

indicated on this report is true and mad

e under oath; thal | am a man

aging member or manager of tha

‘imiled liability company or tha receiver or trysiee empowered to execids this [8pOILACFemIiby-Ermitiec (08, Forida Siatutes.
SIGNATURE: ___ SIGEE awnecn 29,03
L SIGNATURE AND TYPED OR PRINTED NAME OF A , OR AUTHORIZED REPRESENTATIVE Dew Daytime Phone #




