2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

1/1:

DOCUMENT # L0O2000013692

1. Entity Name

ASKINALINHE LLC

Principal Place of Business

2000 VISTA COVE ROAD
2810
ST. AUGUSTINE FL J20%

Maiilng Address

2610 VISTA COVE ROAD
ST. AUGUSTINE FL 32095

44004230

FILED
Jun 13, 2003 8:00 am
Secretary of State

01-15-2003 90050 029 ****50.00

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, elc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
ol-01TkT bl Not Applicable
Zip Country Zip Country . ss 00 Acdditional
§. Cerlificate of Status Desired 0 Feo Raquired
6. Name and Addregs of Current Registered Agent —7.-Name snd Addrage of Now Regl d Agomti——==—_ _ _. —
L _ N A Name i B L e —
~[~——="~ALBERTSON;-RONALD-D : e :
2810 VISTA COVE ROAD Streat Address (P.O. Box Number is Not Acceptable)
ST. AUGUSYINE FL 32085
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. [ am familiar with, and accept
the obligations of regisiered agent,
SIGNATURE ' £ . —
, yped or printed name of g siered RNt and ttis 1 appicabe. (NOTE: Roglstered Apend signaturs required when reinstating) DATE
FILE NOW!I! FEE (S $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003
0. MANAGING MEMBERS I MANAGERS 10. ADDITIONS/CHANGES ‘_‘
TME wmauBar g rmember O oefete THE OQchange [ Addilion §
NAME Ronarn Y AlbeeTson NAME =
smeeTaooress | S BLO NTSTA Covgp RoAL STREET ADORESS g
ovsize | AL AueusTing  FL. 22095 CY-57-29 3
™mE O Delete me Clcrange [ Asditon g
NAME - ~HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-DP
TITLE . O Detete TE T [E-Change: [ Addltion
 MAME_ A ettt £ 7, et ot ettt T P CIL e e LI, S-S N
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-IP
TIE [ Dasete TMe O] Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-29 CITY.S1-2IP
TE O Deleta TME Octhange [ Addition
NAME HAME
SIREET ADCRESS STREET ADORESS
CITY-ST-2IP CRY-ST-2P
s [ oetete me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-S1-2p
11. | hereby cenig that Ihe information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)(i). Florida Statules. | further certify that tha information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
linnitad liability company ?r or trusiee empeny ,-—,- to execute this report as required by Chapter 608, Florida Statutes.
S0l eeoflsmn phnes ik
SIGNATURE: A 264/ , @E@ m»wP Vil k3 - Se-o¥i)
SIGHATURE AND TYPED OR PRINTED NAME OF & " Date i Crayiame Phane ¢




