j-2'000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000001330 . 3
ASCENT INTERNATIONAL L.C. SECRETARY OF S1are e
Principal Place of Business - Mailing Address 00 JUL 3 , PH l.’ 25
1445 COURT STREET 1445 COURT STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Addrass H"“I“ mmn um "m "m " Im "m m" ml”"""" 'm
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0854474 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O l§ese gg; L:dmﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — - TR e = — T -LN.a[Tl__..___-a S PUES NS . 5 =
PATTERSON JOHN Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida.

ATUR
SIGNATURE —S-w\amm.lypsd of printed narme of registened agent and titla f applicable. {NOTE: Regislere.d Agert signaturs rsquired when reinstating) 1 f_':‘, 'Q‘"{F' :::' ,:: -.q\TE:. ..-—. 1 — _____l 1
T T == -~l'l
FILE NOWIi! FEE 1S §5000 Oft/8. L |U|]m£:3‘#$é!:l a0
Make Check Payeble to Department of State i e

FES e
9. e A =R T — ADOTTIONS JCHANGES
TiTE MGR ) O Delete TME [ Change [ Aadition
NAME BOXSER, DANIEL H NAME
STREET ADDRESS | 1445 COURT STREET STREET ADDRESS
cimy-5t-2F SARASOTA FL 33756 CivY-57-2IP
TITLE MGR O Delete TIMLE {JCrange [ Addition
NAME NOHREN, JOSEPH NAME
STREET ADDRESS 1445 COURT STREET STREET ADDRESS
CITY-SF-2IP SARASOTA FL 33756 CITY-ST-7IP
mME_ i e [ Delete TITLE . [ Change [ Addition |
NAME . NAME h - Ty
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP * CITY-57-2IP
TMLE ] Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§T1-21P
TIME 4 : 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CTY-57-2P /—j oTY-57-71P
TILE Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /' CITY-ST-2P
11. | hereby certify that the information supplied with this filiig does odt qudlity for the gfemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information

ve the gime legal effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and ac¢urate and that
this reghrt as required by Chapter 608, Florida Sratutes.

limited liability company or the receivr or frustee emj

SIGNATURE: ___ SIGNATYRE [IQ/RED S by o
mmmemosmu,ﬁommuyhuuasnoammen ( / Dats / Daytime Phona #

I I

v \ RIRRIIN!

CR2E083 (5/00)



