e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 08, 2003 8:00 am

DOCUMENT # L 02000019249

1, Entity Name

ASMO LLC

Principal Place of Business
ARMONDS - THE SALO -

Mailing Address

ecretary of State

04-08-2003 90024 031 ****50.00

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the abligations W
. & ¢ 7j /UP/K/)@ axé

Signature, typed or printad name of registersa ﬁgem and tits if agfficable. (NOTE: Registered Agent signature required when reinstating}
}

sole memher
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
TILE Co ) £ Delete TITLE bt Change [ Addition
NAME ~BAEGY;. ASTR '[D‘;: NAME MONIKA HELLPAP
STREET ADDRESS e e T L Fe STREET ADDRESS
E0 WALL-BELLARIA 7818 SPRING CREEK ROAD
CITY-ST-2P Ry O CITY-ST-2P
NN T T 3 7 WEST-—PAEM BEACH,  FL. 33411
TTLE P‘A‘}}H;:E EaCH FL. = 33280 peee TILE wEo L ’ r FLe " I33%M e [ addtion
NAME Lo e . ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-ZIP
" TnE e T Tem o me m e e g e S - o g = — <) Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS - ,
CTY-ST-2IP CITY-ST-Z1P
TILE £ Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 25 CITY-5T-2IP -
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. 1 hereby cetify that the information supplied with 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 accurate and that my 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MJAMW&UUE%D

S /305 F Y- pana

Daytime Phons ¥

SIGNATURE AND TYPED OB PRINTED NAME oﬁﬂuy LIA#MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

340 ROYAL POINCIA 1C
PALM BEA
us ..
2. Principal Place of Business 3. Mailing Address
7818 SPRTING CREEK ROAD same )
Suite, Apt. #, elc. Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEt Number Applied For
| WEST PALM BEACH, FIL.33411 54-2086184 Not Applicable
Zp Country ap Counry 5. Certificate of Status Desired [} fs'go Addditional
33411 . PAILM BEACH 33411 PAIM BEACH &6 requira
6. Name and Address of Current Registered Agent——== ~——7 -] - "=— "7 2 <«<7.-Name and Address of New Registered Agent_. _ . ... |
Name
BAEGE, ASTRID - | _MONIKA HFLLPAD
250 VIA BELLAHIA Street Address (P.C. Box Number is Not Acceptable)
PALM:@EACH FL 33480 S
WEST PALM BEACH, FT.. 3341
. City ZigCode,
FL | *55% s

CR2E083 (10/02)



