-

2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (I.}BR)

DOCUMENT # | 020000111 16

1. Entity Name ...~

ASCHENBACH ARTWOHKS LLC

«‘::::'.s.- <.’
h Yot v L -

Secretary of State

08-22-2003 90075 008 ****50.00

Principal Place of Business Malling Address

2716°ST. JOHNS AVENUE o
JACKSONVILLE FL 32205 . - .

2716 ST, JOHNS AVENUE
JACKSONVILLE FL 32205

2, Principal Place of Business 3. Mailing Address

W0

H’S;\l(“? S“t

559 W ¢shire St

KCHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc
Stale

\'CJM cksonv,

City & Sjate

e

on /1 “8 ‘:L

Applied For

5EI Nun;j ,5___’9_75

Not Applicable

Tde
Count Zip
USA B2t

322

Coumry A

O $5.00 Additiona

5. Certificate of Status Desired . Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BLANKENSHIP, KIMBERLY A ESQ.
2716 ST. JOHNS AVENUE
.JACKSONVILLE FL 32205 _ . )

S
l.lf e
- . -
X ¥
e

P

Name

\esper Aschenbach

Street Address (P.O. Box Number is Not Acceptable)

5956 (WilFs hire S __

CityjarKSan?[Ie _FLI 5291
2003

TUR!
SlG[?lA URE igigd name of registenes agent and title if applicable. OTE: Registered Mgenalura required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State [P
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . W
TITLE MGRM O Delete TITLE [ Changé ;[ Addition
NAME ASCHENBACH, VESPER NAME st s
STREETADDRESS | 2716 ST. JOHNS AVENUE STREET ADDRESS
Gmy; ST 7| JACKSONVILLE FL 32205 CiTY-ST-217
TLEE = = R MGRM < {7 Delete TIMLE O Change [ Addition
NAME ASCHENBACH, THOMAS NAME
STREETADDRESS | 2718 ST. JOHNS AVENUE STREET ADDRESS
cry-st-20 | JACKSONVILLE FL 32205 : CirY-ST-2IP
TITEaat ‘ i ﬂ‘De\ele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE FDBM& TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE O Delate TITLE o [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppliegrwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurgle And that my signature shall

limited liability company or the recelverdr Hustee ampowdied to ex;

SIGNATURE:

e fl

ame |

report as

a |} l;:@ /UL"U z'.

al effect as it made under oath; that i am a managing member or rmanager of the
uired py Chapter608, Florida Statutes.

003 ad-743-G1

SIGNATURE AND TYPED OR PRINTED NAME OF SIG# MANAGING MEM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone # 7

Aug 22,2003 8:00 am

CR2E083 (4/03)



