File on or haforegMay 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF GTATE

Katherine Harris L E D
ANNUAL REPORT Secretary of State -
1990 DIVISION OF CORPORATIONS GaMAR 15 B0t L2

FILING FEE | Annual Report $100,00 + $88.75 Corporation Supplemental Fee |
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name‘andMal'J_ngAddress DOCUMENT # LO98QOD001761

of Limited Liability Company

i '}i.{,g STE T Lomm

1a. Principal Place of Business Address

A.S.A, TWO, L.C.

1408 NORTH WESTSHORE BLVD., SUITE 1002 1408 NORTH WESTSHORE BLVD.,
TAMPA FL 33607 TAMPA FL 33607
2 Principat Place of Business ¢a. Mailing Address 3. Dale Organized or Qualfied | da. State of Formation
| e 09/04/1998 FL
Suite, Apl ¥, etc. Suite, Apt. 4, el - T P
[ 4. FE! Humber

i:] Applied F or

; —— _—— . et
City & State Gy & State 5Y-3532582 D ot App,,cab,e
— e ] 5. Date of Las| Repont 6. Ceriflicate ol Stalus Desired
Zp Country 20 Counlry
O
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered AgentOffice
Name

FORLIZZC, ROBERT A
13577 FEATHER SOUND DRIVE r SUITE 300 " Streol Address (P.0- Box Number Is Not Acceptable) -
CLEAWATER FL 33762

| Boite, Apt e ewc T T o

[cry T T T T T T T T aeGese ]

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hiability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the State ol Florida. Such change was authorized by alfirmative vole ol a majority of the members. | hereby accept the appointmant
as registered agenl, and accept the obligations

5; a By

SIGNATURE _ . _ T T T . . e P OATE o T
(K Grrde te @1 Anit Ace LG A RO nct T (12 B e 0 B Jend s e g i Qb s et g
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | AUSTIN, ALFRED S 1408 NORTH WESTSHORE BLVD] TAMPA FL
DHu [T e | 1_ 1 ‘-——1
~D34 024031 H:!—uDi 14
FAAAITT.00 w185, 79

11. [do hereby certity thatthe information supplied with this fiing doos not qualily for the exemption stated in Secban 149.07(3) (). Fionda Statutes. Hfurther certily that tha information
indicated on this annual repon is rue and accurate and that my signalure shall have the same legal effect as if mate under oath, thal 1 am a managing mamber ar manager of the
fimited liability company or the receivers of trustee empowered 1o execule this report as required by Chapter 608, Flonida Stalutes, and that my name appears in Blogk 10, or on an

sianature: @/ (A

-

EISHATURE AR IYEY GRS R TE O FARIE D0 IR P ARRLESI S MRS b DI AT 1 0 iy byt e

INHSE10 R {12-98) /



