2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT.# 97000000979 ecretary of State

1. Entity Name
22 14 *#***%50.00
ASI OF OHLANDO, LC 04-22-2002 90162 0
Principal Place of Business Mailing Address
11100 EAST REVELS ROAD 11100 EAST REVELS ROAD
HOWEY-IN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 34737
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3467%1 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered 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 named gntity this statement f?{ the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE J///L 22
Sigrature, typed or printed name of regi;lfsred agent and title if appiicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ velete TILE Ochange {7 Addition
NAME ALLEN, NOLA NAME
STREET ADDRESS | 11400 E. RVELS RD. STREET ADDRESS
Cv-ST2P | HOWEY-IN-THEHILLS FL 34737 cv-51-2¢
TILE _ ) [ Delete TITLE ML [ Change Haition
NAME R NAME CHRARLES [HLEN P
STREET ADDRESS | ' .. STREET AQDRESS | /// 00 E KEVELS P D3¢
CITY-§7-2P CNY-SIIR | MIRIGY W THE ALS S 737
TLE : Ooeee ~ TITLE - : : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY$T-2P CITY-ST-ZIP
TILE, [ Deletz TITLE [ change [ Addition
NAME NAME
STRERY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete - TILE {JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 sffect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___*7 ' A QU AIRST Augn %/z/dz__ F2-324- 3325

SIGNATURE AND TYPED O PRINTED NAME OF SIGHNG MANALING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date” Daytme Phane #

Nk e QNN -

CR2E083 (9/01)



