2001 UNIFORM BUSINESS REPORT (UBR) | Ai’*;&i@éﬁi :

CR2E083 {11/00)

vl - L95000000447 ”
U S ASIA DIRECT L.C. ' 01 APR 20 AHM 9: 5L
SECRETARY, OF STATE,
Principal Place of Business ~ Mailing Address TA AHASSEE EE
15032 7TH AVENUE NW 15032 7TH AVENUE NW
ANOKA MN 55304 ANOKA MN 55304
2, Principal Place of Business 3. Mailing Address : “II”'"I H I"“ IIIH m""m ||m|||" m" I‘IHI"” m! ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
41-1813489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5‘00 Addjtional
Fes Required
T ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent— — -
’ Name
STEPHENS' HEATHER Street Address (P.C. Box Number is Not Acceptable)
6537 NW 31ST WAY -
BOCA RATON FL 33496
City FL 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.
\
SIGNATURE i
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES
THLE MGR [T Delete TATLE O Charge  [J Addition
NAME STEPHENS, RALPH'E NAME . )
Stvee 0ofESs | 15032 7TH AVENUE NW STREET ADDRESS SODoD40E4s 51
cm-stIP | ANOKA MN 55304 | ovseze ~04/27/N1--01043--012
THLE MGR O3 Delete TTE LRSS 2
NAME STEPHENS, FLORENCE L NAME
STREET ADDRESS | 15032 7TH AVENUE NW STREET ADDRESS
CITY-S7-2IP ANOKA MN 55304 CITY-ST-2IP
TTME T ’ O betete TILE T . Clchange [ Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP . CiTy-ST-2IP
TITLE O pelete TINLE ‘ ’ O] crange ] Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZIP ' CIRY-ST-2IP
TmE [ pelete TITLE [ Change T 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 qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and 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
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=3 A5 o 763 #22 £824

Deytime Phona #

SIGNATURE:

SIGNATURE ANS TYPED R BAINTED NAME OF SIGNINGIANAGING MEMBER, MARAGER, OR AUTHORIZED REFRESENTATIVE

g

Jv 6856200



