) Al { . '
2000 UNIFORM BUSINESS REPORT (UBR) 'AmAﬁ{GDVEU

- - "——‘_\\_
DOCUMENT # 98000001761 FILED
1. Entity Name C’”‘ 1nn ﬁi 1 )
ASA. TWO, L.C. WP 2l P2 )
[ SECRETARY 0F STATE
Principal Place of Buslnéss Mailing Address e LAl 'V)H{;i FLOR BA
1408 NORTH WESTSHORE BLVD.. SUITE 1002 1408 NORTH WESTSHORE BLVD.. SUITE 1002
TAMPA FL. 33607 TAMPA FL 336074512
T N AR S
1210 A wesrshom BIVd 124] N. westshore Blyd. W
Suite, Apl. #, elc: Suite, Apj. #, etc. DO NOT WRITE 1IN THIS SPACE
Swite 760 ' Swite 700 \\
City & State City & State q.\FEI Number Applied For
Tﬂmm f q—’ J w 7 Jm L p () 59-3532582 Not Appiicable
é3w07 Country 52% (p 047 Country 5. Certificate of Status Desired O gg gga:::!:éﬂonal

s - ifame and Address of Current Registered Agent — 7. Name ahd-Address of New Reglstered -Agent

Name

FORLIZZO, ROBERT A
13577 FEATHER SOUND DRIVE, SUITE 300

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

CLEAWATER FL 33762

City FL Zip Code

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

\

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Fegistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to i’}epartment of State
9. MANAGING MEMBERS/MEMBERS ' 10. ADDITIONS/CHANGES
TIILE MGR [ peteta TILE MG R &) change (] Additien
- AUSTIN, ALFRED S NAME Austn, AlFred S.
street aporess | 1408 NORTH WESTSHORE BLVD., SUITE 1002 sraeer aooness | (2 11 INJ. LUe.S'{-S hore Bivd. Suite 700
erv-sze | TAMPA FL 33607 av-stwr | T 0, . B3bO7
TILE O peteto TITLE ' . ,_JEWFJ L] hae
NAME 7 NAME :'DIJI%I | o —:%11?15:5—2‘3 E
$TREEY ADDRESS STREET ADDRESS -
emvgrze | . cITY- 81-71P o »**th‘?_ ED’ w50, I
T [ petste TITLE ' [J changs [ Addition
MaME NAME |
STREET ADDAESS STREET ADDRESS ‘
oS-I Y- ST 1e ‘.
TITLE . [ pesats TInE ! [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-31-21p CITY- 37- 2P
TITLE {1 petete TITLE [Jehengs ] Addttton
NAME NAME
STHEET AUDHESS X STREE} ADDREBY '
CITY- 87-2IP . CITY-31-TIP
tE L 1 petete une [ chengs (7] Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cITY-81- 2P CITY-$7- TP

11. | hereby certify that the infermation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgpart is true and accurate and that my signatiyre shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gs g execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __~ TR e UV IRES Y1900 | F/3-2P9 2PF%

NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ' Caytime Phone #

CR2FNAS (19799}



