i

2001 UNIFORM BUSINESS REPO'RT (UBR)

A 2C 2100

DOCUMENT # . | 98000001761 AR
) 7
ASA TWO, LC. (EI la'E.l )-89
‘ ' i I L PH 2:28 :
Principal Place of Business Mailing Address .
1211 N. WESTSHORE BLVD.. SUITE 700 1211 N, WESTSHCRE BLVD.. SUITE 700 ! ‘
TAMPA FL 33607 TAMPA FL 33607 TREEA %?
2, P:rincipal Place of Business . 3. Mailing Address H"”'” |1|||||| lI"Il m ||“! llm “'”"m “I" !Illl ||||‘ ’||| ‘Ill ‘IE}
Suite, Apt. #,’etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3532582 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O . ?5 .00 Add'tﬂ‘fl .
) ] - ——— 2 a9’ Required
©- T 6.”Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Narme
FOHUZZO, ROBERT A Street Address (P.O. Box Number is Not Acceplable)
13577 FEATHER SOUND DRIVE, SUITE 300 - '
CLEAWATER FL 33762 | |
City FL [ ZipCoce 1

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

SIGNATURE
i i i i X DATE

Signatyre, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when rainstating}

1
_FILE NOW! ! FEE IS $50.00

R,

: © 77 77777 Make Check, P.iayable to Department of State

FE—— . R o -

¥

9, ’ MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES .

TimE MGR - L 7 Dekte TImLE ' C]Change [ Addition | S -

NAME AUSTIN, ALFRED S NAME T

STREETADDRESS | 12411 N, WESTSHORE BLVD., SUITE 700 STREET ADDRESS ‘

CITY-ST-ZIP TAMPA FL 33607 I S IOU——— QDDDD-E‘.-Q 1 9 r BB‘""—_ 1 %
—=01 &

TLE [ Delete me . e/ 14701 &el: %dmun &

NAME NaME [ et Soonakndd ] 25— }

STREETADDRESS | . o ] ¢ J| STREET ADDRESS ’

CITY-5T-21P CITY-ST-2P 60 . DO

TITLE " OoDeete TME ' [JcChange  [C] Addition

HAWE NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-271P : CTY-87-2P

TALE [ pelete TME [ Change [ Addificn

NAME NAME

STREEY ADDAESS STREET ADORESS

CITY-sT-21p CITY-ST-2P

TILE [ Delete TImLE 1 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST- 218 CiTy-ST-2

TTLE 3 Delete e : [ Change  [] Addition

NAME : : . ; ‘

STREET ADDRESS . : "N sTReET ADDRESS ‘ :

CITY-ST-7P CIFY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Stalutes

SIGNATURE: Lt TR | A}/O/ 4§32 15 255

SIGNATURE AND TYPED DR PHImD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂle Daytime Phone ¥




