FILED

2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90190 038 ****50.00

DOCUMENT # L02000020531

1. Entity Name

ASCENT, L.C.

Mailing Address/

P.O. BOX 976 . L
CRYSTAL RIVER FL 344230976 R

Principal Place of Business

520 S.t. §TH AVENUE
CRYSTAL RIVER Fi 334230976

VUUUUYLYY.

IR AR A

2. Principal Place of Business 3. Mailin%\ddress

Yo B8 ¥15

Sulte, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ] [ Applied For
. CM sted LW ﬁ—— QAA- 38 NI [Not Appticable
a0 Country § Z- H23-0875 CO{T g P 5. Cerlificate of Status Desired [ gi-ggqﬁf:;“""ﬂ'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

. Name

STALCUP, VICTORIA . R e e

520 S.E. 8TH AVENUE Steet. Address {P.0. Box Number is Not Acceptable)

CRYSTAL RIVER FL

City F L Zip Cote

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

N

SIGNATURE

Signature, typed of printed name of registersd agent and titla it applicable. {NOTE: Registered Agent signature required whan rginstating} DATE

FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE D [ Detete TILE [Ochange [ Addition
NAME %*7,:‘ Q N:\‘Dn VA NAME
STREET AGDRESS | 520 SE ?“*‘ A STREET ADDRESS
CITY-ST-2IP (', W River fL 3¥y2q GITY-ST-2IP
TmE O petete e [ Change [ Addition
NAME S\-nl ,Willi'am T NAME
STREET ADDRESS | 520 St:: "o : STREET ADDRESS
CITy- 5T-21P Cystal R AL 3vyy2q CITY-5T-2IP
U |
TILE 3 élete TLE [ Change [ Addition
Hubbard, Tana s
STREET ADDRESS | S'20 SE. g A, || ST noRess
GITY- T 2P Crystal Ruer FL 3ywaq o orvestar [T 7T T R e
e ) 1 Dekete TE CJChange [ Addition
NAME Hubbard, Teremmnh NAME
STREET ADORESS | 5 200 S E f;» e STREET ADDRESS
CIry-§1-21p C'"‘i ol RPutr FL Sy¥o9 CITY-ST-2P
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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

indicated on this report is t
limited Fability company gf the ™

eiver or trustee empowered to

edute this 1

nd 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
ort as requirec by Chapter 608, Florida Slatutes

Bs2) M5 300

SIGNATURE: 4203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytima Phens #

PR 4
o e T T A e T —

J 4 B
T

0083915

CR2E083 (10/02)



