2003 LIMITED LIABILITY COMPANY FILED

i
3

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # 02000029284 Secretary of State
1. Entity Name 05-05-2003 Q0685 032 ****50.00
ASTRA ENTERPRISES, LLC
Principal Place of Business Mailing Address
3757 WEST GULF DRIVE PO BOX 214
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
s s KRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI l\umber Applied For
J - 423 0é3§4‘ Not Applicable
- - )
Zp Country Zip Country 5, Certificate of Status Desired O ?5 -00 Additionat
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
sfe s HAST:WOLF‘E'- Y i Ape—— — " e L — e — ey A b
3757 WEST GULF DRIVE Street Address (P.O. Box Number is Mot Acceptable)
SANIBEL ISLAND FL 33957
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent end titie if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THTLE DIOLYF € . AT ] Delete TITLE [ change  [J Addition
NAME B ) MAMAGING NAME

STREET ADDRESS P' o x 2 A- MEMBER STREET ADCRESS

-

orv-sze [ SANIBEL Y L 33‘1 55 CIFY-ST-2P

TTLE R O pelete TITLE [J Change [ Addition
NAME ‘JU‘D L\) K’ P)R'DDE‘U NAME

MANAGE R

STREET ADDRESS %Ox 2 , ﬁ- STREET ADDRESS

CATY-ST-2IP §AM ) l?;E'L‘ FL 22957 CRY-ST-2P

TITLE J [ pelete TITLE [ Change [ Addition
NAME NAME
-STREETADDRESS"[~ "= = ™= & --==a = = 777 - ee- STREET ADDRESS e - -
CITY-ST-2IP CITY-ST-2IP

TILE ] peleie TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-2P OITY-ST-2IP

TE O petete TME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP Iy -51-21P

11. | hereby certify 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 acgdfate and that ature shall have the same tega!l effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the rece] powerad to execute this report as required by Chapter 608, Florida Statutes.

_ N . WOLF & AsT
SIGNATURE: SIGNATUREXECL IR IMANAC I G MEMBER. 4/2‘{/93 4752 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (10/02)



