2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

-
£

DOCUMENT # L02000012354

1. Entity Name

ASMA PROPERTIES, LLC.

ecretary of State

04-04-2003 90002 032 ****50.00

W W W 8w -

Principal Place of Business Mailing Address ,
886 SOUTH DILLARD ST. 888 S0UTH DILLARD ST.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Pancipal Flace of Businoss 3. Mailing Address ||||HI“ m ||||| “I”I m ||'|| |I|" Illll “ ll ||I|I mll lml lm l"l
Suita, Apt. #, efc. Suite, Apt. #. etc. ' £ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For )
Not Applicabla
- - "
Zp Country Zp Country §. Certficato of Stetus Dasied . (0 25'00 Addltional
oe Requinad
8. Name and Address of Current Reglatered Agent . 7. Name and Address of New Raglstered Agent
) o it e T S e e BName ST LI il T e T "
ASMA, WILLIAM N PA '
£88 SOUTH DILLARD ST. Street Address {P.0O. Box Number is Not Acceplable) . .
WINTER GARDEN FL 34787
Clty FL Zip Code
8. The above named entity submits this statement far tha purpese of changing ils registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. . :
SIGNATURE i : i
. ‘Signanue, lyped of Drinted neme of registered agent and tiie i applicebie. {NOTE: Reg Agant roguiFed when ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State ]
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ,-.‘
TME 7 Desete TME O Change  '[] Addition | &
e ASMA, WILLIAM M PA e ‘ g
smeeraponess | 886 SOUTH DILLARD ST. STREET ABDRESS §
CIY-St-2p WINTER GARDEN FL 34787 CITY-ST-2P S
TINE [ Detete TILE [ change (3 Addition g
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME - e m et o mem—n et — FTME- o Ll e s emii: mem er e [J.thange, .[3 Addition
WAME_ ) o . _MAME e -
STREET ADORESS STREET ADDRESS
CITY-51-2P ) CIry-$T-2P
TmE 3 Delete TME Clcrarge  [J Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-7tP CRY-5T-2P
TLE [ oelets TME [ Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29 . '
ME 1 petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  § CITY-5T-2P
11. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | turther cenlify that the information
indicated on this report is true and accurate and that muy 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 raceiver or L red to execute this report as reguired by Chapter 608, Florida Statutes.
ALY WilllgnIN. Asma / - / (407)
SIGNATURE: (‘D_ﬂ,(fﬁ‘]@-\ REQWamON. / 3293 (4w7) &% -575p
SIGNATURE AND TYPED O PRINTEELAMGME OF SIGHING MANAGING MEMBER, MANADER, O AUTHORIZED AEPRESENTATIVE L ™ CDrymdPronet




