2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT:(UBR)

| DOCUMENT # | 98000001758

1. Entity Name

A.S.A. ONE, L.C.

FILED, g00 10

0!“
03 APRTIE P 3 o

Principal Place of Business

1211 N. WESTSHORE BLVD.. SUITE 700
TAMPA FL 33607

Mailing Address

TAMPA FL 33607

1211 N. WESTSHORE BLVD.. SUITE 700

£

:) f\x !n|\‘ Of' DTA‘TF
IALLANASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

T

13577 FEATHER SOUND DRIVE, SUITE 300
CLEARWATER FL 33762

City & Slate City & State 4. FElNumber  §O-3539581 [Applied For
Wot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired_ O __$5 00 Additional
N I R ) Gl Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FORLIZZO, ROBERT A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Wmn rainstating} DATE
FILE NOWIT\FEE IS $50.00
Make Check Payable to Florida Department of State
—— e e DU By May1,2003. . oo e e e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O Delete TIE [ Change [ Addition
NAME AUSTIN, ALFRED § NAME
steeet A0oiess | 1211 N. WESTSHORE BLVD., SUITE 700 STREEY ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-2iP
TLE [ Delete TITLE [ Change  [] Addition
NAE NAME _SUUNI 585 3asEs
STREET ADDRESS STREET ADDRESS 04/14/03--01030-~-003 #1541, 05
CITY-ST-2IP CITY-ST-27P
TITNLE [ Detete TITLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7IP
TITLE 1 Dalate TMILE [JChange [ Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TMLE 7 Datete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

@M«‘B@Qw@&~ KE.

11. !} hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

q([[@% g3 285 3584

Date Daytime Phone #

0034192

CR2E083 (10/02)



