2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) | Aug 11, 2003 8:00 am

DOCUMENT # L02000029139 Secretary of State
1. Enlity Name 01-22-2003 90090 029 ****50.00
HAS.LLC. 08-11-2003 90105 010 ****50.00
Principal Place of Business Mailing Address
9039 EAST RIVER ROAD ) P.Q. BOX 8041
VENICE FL 34293 NORTH PORT FL 34287-3041
Suite, Apt. #, etc. ~ Sute, Apt foto. B ‘ .. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
90 -0 706/y Nat Applicable
ap Couniry Zip Country 5. Certificate of Status Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - BRI e e BT el LT - Name . RS SrEm e g e -
HALL, CUFFORD K - -
9039 EAST RIVER HOAD Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34203" ° ‘

: City FL | ZPCode

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
therobligations of registered agent.

=

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME O Delete TITLE MGRM [ Change  [J Addition
NAME NAME ALIFFORD K. HAaLL
STREET ADDRESS STREETADDRESS | Q039 EasT River KoaDp
CITY-ST-2IP CITY-ST-2IP VENnICE, FL 341493
TMLE [ Deiete TIMLE HGRH [ Change (] Acdition
NAME RAME Joun 8 Apriony, JR
STREET ADDRESS STRECTADDRESS | 2632 Ewnsewapa Ln.
CITY-ST-2IP - CITY-ST-2IP NorTH Poer, FL 34286
TILE B ot e[ Delete- - GRLTTE e MORM e e e . - ..mwJ Change  [] Addition
NAME : NAME Framcis -1, SLEDJESK;
STREET ADDRESS . STREETADDRESS | 4343 LJAAASSo AvE
CITY-5T-21P CIFY-ST-2P Nokru Porr FL 34287
TITLE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE T O oefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - 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 true and ate at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
emgoweredAo efecute thig rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: Eiép ZIRED 7[a4{2003 _ (94{)42,-5005

SIGNATURE AND YYPED of/‘ﬁhﬁé: NAME OF SiGHiIG MANATTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date “Daytime Phone #

CR2E083 (4/03)



