o FILED

., Feb 03,2004 8:00 am
2004 LIMI D L o MPANY Secretary of State

DOCUMENT # L03000035702 01-16-2004 90015 046 ****55.00

1. Entity Name

ASRB TECHNOLOGIES, LLC

Principal Place of Business Malling Address

Wﬁﬂ%ﬂ‘l 1198-“PALM,BW§%H | 34000038
UG RO

2. Principal Place of Bysiness 3. Malllng Address
2100 Faicway D /100 Fmr‘mu De.
Suna ApL. #, efc. Suita, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
c-ty & State City & State 4, FEI Number Applied For
? tn Reach Gartlens | Palon mk@&afmﬁ_ng yg3. Not Anplicabe
“Country Zip Coumry $5.00 aaditional
lar2. 2204 It tatus D
BSL”/? ~AS B ______?3,_]"? A S b 5. Ce lu:aletzlSa s es:red‘ M re Requred
6. Namg and Address of Current Registersd Agant 7. Namo and Address of New Roegistered Agent
. Name
MAWANI, RIZWAN MMAWAAL, RIZWAN
e — e f = 44 W == i 5| Address o “Box Nmber is Not Accepiable) —
YAL PATM BEACH, FL 33411 1168 Foir wady ST
Ci j I &
7 "Bl Reach Can 941S FL | 5% ¥
8. The above named entity syf$mits this statemen thedyr of changing ils registered office or registered agent, or boih, in the Slata of Fiorida. | am familiar with, and accepl
ihe obltgahons of reglsler agent. 1
y N . . v — .
SIGNATUHE AN\ Rizw ~San ™
Sgnanre, fypog a{plh--a T ‘\ o¥ and rhle H appucable, {NOTE: Regisiontt AQEnt SIQNAtu# QY Ireq whnen MEneatng) DATE
» - -
Filing Feo is $50.00 : -+ Make.check payable to’ L1’ e
- Duehy May 1, 2004 - - Flmida Depaﬂment of Sta!e <
9. MANAGING MEMBEHSII\.AANAGEFIS 10. ADDITIONSICHANGES
TMLE MGRM : Delete TME mMgrm -+ Dithange T3 Addition
NALE MAWANI, AN ? NAME mAwani, 12040 .
STREET ApoREss | 119 W stheer aooness | 700~ 3o t‘a\runAg Oewe
cnv-st-2e YAL R BEACH, FLA3341 1 ov-5-20  [Bakee Beng b gadm £L 23HIE
TILE MGRM 7 Deleie TME [ change [ Addition
NAME HUSSAIN, ALTAF NAME . )
STREETADDRESS, |, 11987 SOUTHERN BLVD im e A . . STREET ADDRESS
Cry-sr-zp ROYAL PALM BEACH, FL 33411 oiry-sT-2p ,
1I5LE [ Deletz TE [ Change [ Addition
NAME . NAME ' .
STREET ADDRESS STREET ADDRESS
crry-st-or N Ciry-S1-7P
e 1 Delete TME . [ cChange [ Addition
NAME - - RAME
_ STREET ADCRESS STREET ADDRESS
[ & ‘ = W T TSR
| omme .. ' O oekete TMLE [ change ~ [ Adaition
NAKE - ) NAME '
STREET ADDRESS . ' STREEY ADDRESS
VLSt ZIP : : ’ CTv-$1-70
me ] : [ Dewte TmE © [Dchange ] Addition
NAME s NAME
STREET ADDRESS. . STAEET ADDRESS
Crv-S1-2P n GiTy-ST-2P
11. Thereby cerlify that the intddmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Stalutes. | further cerlify that the irdarmation ’
Indicated on this report is e and accurate and that my signature shaihave ine same legal effect as if made under cath, that | am a managing member or manager of the
{imited liability company or He receiver or trustee empowered \o excelile this report 8s required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE




