2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000016299

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90408 016 ****50.00

1. Enlity Name

ASSET YOURSELF LLC

Mailing Addrass

1339 GALLOP ORNE
LOXAHATCHEE FL 33470

Principa! Place of Buginess

1339 GALLOP DRVE
LOXAHATCHEE FL 33470

MG DA

] CHECK HERE IF MAKING CHANGES

2. Principal Piace of Buginess 3. Mailing Address

Suite, Apt. #, atc, Suite, ApL #, atc.

i Clty & State e . CiE tsmi L Al .Z{-F'? :gnab'ero 4 ? q é 7 :I;;?::i IiF:'ah!e‘- -
Zp  Gounty v Courtry 5. Corliicats of Status Desied (3 g-ggqﬁ;’d'“m” |
6. Name ﬁd Addrass of Current Registored Agent 7. Name and Address of New Reglstered Agent
- -LEYVA PETER = —— =~ == "o S L. S - SRS O gy e
. 1339 GALLOP DRIVE Street Address (P.0. Box Number 18 Not Acceplable)
LOXAHATCHEE FL. 33470

City

FL l Zip Code .

’

SIGNATURE . - -
) {NOTE: Reg isied Agent signatuss fequined whan rexstatng] DATE

. FILE NOWI!! FEE IS $50.00

Make Check Payable to Florida Departinent of State

. Duse By May 1, 2003
3 + MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e R PLEShERT - [~ 1 Celets e OlcChange [ Acdition | &
HAME Yeler LeNuk RANE ]
sweonress | 1334 @Aat.Lop DL STREET ADDRESS g
onv-se |Loxahwlchee FC 3 3‘{7 o CrTY-§1-2P &
e : O ekt mE O Ctarge ) titin | &
HAME : . NAME
STREET ADDAESS ' - oo oian o) STREETADDRESS | - o e - . < -
GITY-ST-2IP ' T cav-sr-ze -
TILE [ petete TMLE [ Changs [} Addition
RAME HAME _

-STAEETADDRESS | —~— — " e - — e RS R EEY ADRESS® T = - N
CITY-5T-2IP ciy-s1-2F ' ,
TILE ' [ Delpte L mE [JChange ] Addition
NAME ' RAME
STREET ADORESS i STREET ADDAESS
CIY-ST-2iP CrY-ST-2IP
Tne i O deiete me O Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
iy . s7-z1p Ciy-s1-2p
Tme B celets TME [ Changs [ Additivn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-21P LITY-ST-2P
11. | hereby cam'z that the information supplied with this filing doss not qualify for the exemption statad in Saction 119.07{3)(i), Florida Statutes. 1 further certify that the intarmation
indicated on this raport is rrue and accurate and that my signatura shall have the same legal affect as il made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or lrustes smpowered d -0 ecute this repoft as required by Chapter 608, Florida Statutas.
SIGNATURE: D 0.0
B3 ER, OR AUTHORED REPAESENTATIVE Doy Daytiret PRone #




