2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000979,.
1. Entity Name é_ .- -
ASI OF ORLANDO, LC | . FILED
01 JW 16 P2 1k
Principal Place of Business Mailing Address . AR R N
11100 EAST REVELS RCAD 11100 EAST REVELS ROAD SECRETARY OF STATE
HOWEY-N-THE-HILLS FL 34737 HOWEYAN-THE-HILLS FL 34737 TALLAHASSEE, FLORIDA
{
N o I AR DA
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number . Applied For
59-3467%1 Not Applicabte
Zip Country Zlp Country 5. Cartificate of Status Desired O $5'0° ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
ALLEN, NOLA

Street Address (P.O. Box Number is Not Acceptable}

11100 E. REVELS RD.

HOWEY-IN-THE-HILLS FL 34737

City " ' FL Zip Code
8. The above nam%m for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE /= /0-0 7
Signature, typed or printed nama of ﬁgistarad agent and titla it applicable. (NOTE: Registersd Agent signature required whan reinstating) 7 DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS/ CHANGES
me MGR ' 1 Delete e Ol change [ Addition
NAME ALLEN, NOLA NAME
smeer aooress | 11100 E. RVELS RD. STREET ADDRESS
orv-st-ze | HOWEY-IN-THE-HILLS FL 34737 : N cmv-st-ze
TITLE I TITLE e iy ag p [ Change [ Addition
me L e i . Sialululn] Syl oy e
TR A e P A
STREET ACDRESS STREET AUDRESS Ei 4‘*-5;‘,_[}1 - .]Ul[,“:_' -, _QU‘-"_
oty -sT-2p CIY-5T-2P EeEEoL LD st 00
SMLE - - o ) . - -] Defete . § Tme - Ochange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2PP CITY-5T-2IP , - ’ ~
TILE 1 Defete TITLE CJChange [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-2IP
TILEY: O Delete I e [ change [ Addition
NAME” : NAME
sm'z!‘r ADDRESS STREET ADDRESS
CITY-§T-271P CTY-5T-7P
- TITLE N . L - [ petete A Ruts [ Change [ Addition
NAME ) ' ‘ ‘ NAME ) ’ T ' ’ T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o U CITY-§T- 7 R

11. | hereby ceriify 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 accurate and that my signature shall have the same legal effect as if made under ath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl ‘;. Al VNG /-10-0/ F§72-3z4-2325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN% MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

.

4y Z88E200

CR2E083 (11/00



