UNIFORM BUSINESS REPORT (UBR) e

2003 LIMITED LIABILITY COMPANY ’ }f
[

1. Entity Name 5 ; L F.a Dt
ASIAIMPEX LTD. CO. ; L L]
1
L Sendo. 3-2%-3008 Q3MAY -7 PHI2: 20
Principal Piace of Business Mailing Address .
COORETAR v oF STATE
360 SOUTH SHORE DR. 350 SOUTH SHCRE DR. R _ﬂ'-- AL S
SARASOTA FL 34238 SARASOTA FL 34234 TALLAHASSEE, FLPRIDF\
(2200 Wi\ Srove Rd 2 |
Suite. Apt. #. etc. &‘{‘e* Apt. ”i‘_c-l ‘ CHECK HERE IF MAKING CHANGES
City & State 'ﬁity(&igble 4. FEI Number ! Applied For
. Co. m(iﬂN\ DQ \OSAOE N f H i LAt Applicable
Zi =z Count : it
» Country P oy 5. Certificate of Status Desired Od $5.00 Additional
\Ga_Y . uSHA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FLETCHER, W. RICK
360 SOUTH SHORE DR. Street Address {(P.0O. Box Number is Not Acceptable) L
SARASOTA FL 34234
|
City FLl Zip Code
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,
SIGNATURE ‘ -
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE ’ i
FILE NOW!!! FEE'IS $50.00 l
Make Check Payable to Florida Department of State '
Due By May 1, 2003 .
i
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES | N,
TITLE HAnB Gl e "lom sen O pelete TITLE EI:] Change [ Addition
NAME Rl » Son (44.4.?:7-’ L,JW NAME N THWIISggs =
STREET ADDRESS | Cmoaeldliots Strnmn-ces ‘wyhd) STREET ADDRESS N30 e =015 #0000 -~ -
orv-srae (S5 /Skeracd Mda&;&&m C. A, CITY-ST-2IP |
TIMLE [ Delete TILE {0 Change (] Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ vslete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ACDRESS [
CITY-$T-2IP GITY-ST-7IP |
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP f
TME [ pelets TINLE {7 Change  [C] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | 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. |
|
. 4
PREEN AT L 7, IS URER ‘
SIGNATURE: Aly Ziniaipii's p\bodfof Bzl toiusl %2 OYry3
SIGNATURE AND TYPED OR PRINTED NAME OF A M , OR AUTHORIZED REPRESENTATIVE Date Taypma ppég % R
" : - .

CR2E083 (10/02)



