2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

A.SA. ONE, LC.

L 98000001758

FILED

OO aPR2h FRI2: 01

-~

Principal Place of Business Mailing Address

1408 NORTH WESTSHORE BLVD.. SUITE 1002

TAMPA FL 33607 TAMPA FL 33607-4512

1408 NORTH WESTSHORE BLVD.. SUITE 1002

SECRETARY GF STATE

L\
Tl AHASSEE, FLORKIA

2. Principal Place of Business

1211 N. Westshore Blvd,

3. Wailing Address

1211 Ay ests hore Blid.

AWM A A

Suite, Apt. #, atc.

Sufte 700

Suite, Apt. #, el

Suilte 700

m\o\‘j\ DO NOT WRITE IN THIS SPACE

City & State

Toumpa, FC

City & State

TR,

U

4. FEI Number Applied For

593-3532581

Not Applicable

32 % w 0 7 Country ¢32I05 U D 7 Country 5. Ceriificate of Status Desired O ge?aggq ;\i?:;ﬁnnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T i e E ~ Name T
FORUIZZO, ROBERT A ‘ Strest Address {P.O. Box Number is Mot Accep{aﬁle)
13577 FEATHER SOUND DRIVE, SUITE 300
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and bt If applicable. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Mazke Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. - ADDITIONS JCHANGES

TIME MGR ' ] petst T MG R 0 changs (] ndtiion

nane BUSTIN, ALFRED S WA Austin, AIFred s.

sneet anoress | 1408 NORTH WESTSHORE BLVD., SUITE 1002 mavaomss || 0 g WOeSTRhore Bld. 700

City- $T-2P TAMPA FL 33607 a2 Ty oL F O 3 27

TITLE ] Detata TIMLE ! - M Cherge O Atditton

e s OoNooI245840 -2

STREET AUDRESS STREET AUDRESS ~05/03,/ 0001 121--021

SITY-AT- 2P CITY-$7-2P FeRES, (0 sk, 00
“MmE : (3 Detsto “1me 1 wemm o~ -~ ghangs © [ Addition |-

HAME NAME

BTREET ADDEESS STREET ADDSESS

CITY-ST-21P CITY-$T-2IP

TITLE O petete NTLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
| CITY-ST-7IP CITY-BT-2IP

TTLE 1 pelete 113 (] Grange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2tP 1 CITY- 8T- 1P

Tme T peters TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-71P CITY-ST- 1P

11.- 1 hereby certify that the information supplied wilh this fiFingldoes not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my.sig

atye shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gHth execute this report as required by Chapter 608, Florida Statutes.

Y-19-do  §13-2859-76

Date Daytime Phong #

~R2ENRT (G0



