d ]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .98000001758
1. Entity Name : = _ ‘-
ASA. ONE, LC. - 75-99-0] ;
Principat Place of Business Mailing Address
1211 N, WESTSHORE BLVD.. SUITE 700 1211 N. WESTSHORE BLVD.. SUITE 700
TAMPA F 33607 . . TAMPA FL 33607
2. Frincipal Place of Businass 3. Mailing Address
Suite, Apt, #, etc, . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,
City & State City & State 4. FEI Number Applied For
) 59-3532581 Not Applicable
Zip Cauntry Zip Country 5. Certiicate of Sttus Desired = _§e5e geﬂql.ﬁ?:‘;uona!
- 7 ==-—— B Name and Address of Current Reglsiered Agent — — _ﬁar:e ,an;l Address of New Reglstered Agent
. . Name
FORUZZO' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
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 regisléred office or registered agent, or bioth, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registeted agent and e if epplicable. (NOTE: Registared Agent signature required whan reinsiating) DATE
f
) e FILE NOW!! FEE IS $50.00 -
"~ Make Check Fiiayable to Department of State )
9. l MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR O pelete TITLE : [ change [ Addition
NAME AUSTIN, ALFRED $ NAVE OpDNDo4dal el —I
smeeraooress | 1211 N. WESTSHORE BLVD., SUITE 700 STREET ADDRESS D /14, ,-m.hmom :-5—'{" s
CITY-§T-2IP TAMPA FL 33607 CiTY-ST-2iP . ™ T
TILE O Delete TILE : [ change [ Addition
NAME : NAME _ - . —_
STREET ADDRESS A STREET ADORESS | T ' 6 O
Ciry-$1-2IP ) S 5 f cy-stoze : . OO
TME ' _ O Delee THLE ‘ [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2p
L OJ Delete e ‘ [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-28% CITY-§T-2P
TIE A O pelete TME [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
L [ Delete LE [ Change [ Addition
NAME . NAME I
STREET ADDRESS STREET ADDRESS !
CITY-ST-2F CITY-57-21P

- I hereby certify that the information supplied with this filing does not gualify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " 71/ 23/9) &(3-26%" -3836

SIGNATURE AND TYPED OR mereyﬁms oF X , OR AUTHORIZED REPRESENTATIVE Date” Daytime Phone #

. CR2E083 (11/00)




