2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .98000001176

1. Entity Name

ASP INVESTMENTS L.L.C.
FILED

Principal Placeof‘Bf@ess Mailing Address . ' 00 MAR la PM 2: 50

R

'

f

823 BRIGHTyATEH CIRCLE 823 BRIGHTWATER CIRCLE 5[_ (‘{‘L '{ !\ l, ‘T -
MAITL}’IB'FL 3275 ] MAITLAND FI 32751 4219 T A L "‘ L ! f ‘\ g
// L4 "i [
2,, Principal Place of Business 3. Mailing Address ) BE H"“I" ||| ll"”lm"l" |I||| " ' m
VARR wy & L) peat Some
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
/64 -
City & State , City & State ~4&. FEI Number Applied For
»4’20A1 e Nl — 59-3530075 Not Appiicable
Country Zip Country - ; $5.00 Aqditional
jg 7 7,_’[ nE Uj ﬁ' - R 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent” ™ ) B " 7. Name and Address of New Registered Agent
Name
POHL’ ARTHUR S Street Address (P.O. Box Number is Not Acceptable}
823 BRIGHTWATER CIRCLE
MAITLAND FL 32751
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
Signature, typed of orinted name of registared agent and title f applicable. (NCTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES _
TE MGR ‘ [ etetn me [ change  [J Addition |
nAME POHL, ARTHUR $ name e
stneeT aooress | 823 BRIGHTWATER CIRCLE STREET ADDRESS )
Y- ST-21P MAITLAND FL 32751 cITY-31- 2P w
il
Tme ) peteta TINLE Cdehangs (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS <1 I—l |'-' I_I |;] -_; s | "' -e:[. — s l i
CIFY-T-71P CITY-2T- 7P 132400 -——D 1! i :)l_i--l_j ib
TITLE ~ « =[] pelets - TITLE - FTT T SN M*C‘E}-IHHW
NAME NAME
BTREET ADDRESS STHEET ADDRESS
CITY- 8T- 2P CITY- ST-7IP
TIME O Detste TITLE [Jchange  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE ] peteta TITLE [Jechange [ Addition
NAME : NAME
STREET AQDRESS BTREET ADDRESS
CITY-8T-1P CITY-8T-2IP
TILE [ pstets g [ change [ Addition
NAME NAME
STREEY ADDRESS . ’ STREET ADDRESS
CITY-$T-2IP CITY-$1-21P d(_c._
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 cerlity that the information
indicated on this repert is true and accurate andhat 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 receiver bmpowered to execute this report as required by Chapter 608, Florida Statutes.
rg

siGnaTuRe: ___ S1f REQUIRED G\ 8 5358

- -SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phona #




