2002 UNIFORM BUSINESS REPORT (UBR)

et L98000001761 CILED
A.S.A. TWO, L.C.
02ZMAY 10 AM 8: 54 ;.
Principai Place of Business Mailing Address
1211 N. WESTSHORE BLVD.. SUITE 700 1211 N. WESTSHORE BLVD.. SUITE 700 SELHEWART ;__3 F_o ,'," fE
TAMPA FL 33507 TAMPA FL 33807 TALLAHASSLEY r LORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 DO NOT WRITE IN THIS SPACE
City & State City & State i f-'EI Number Applied For
59—3532582 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $5.00 Aquitionat
Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
FOHUZZO' ROBERT A Street Address (P.O. Box Mumber is Not Acceptable}
13577 FEATHER SOUND DRIVE, SUITE 300
CLEAWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable {o Department of State
Due By May 1, 2002
[:3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O elete TILE [ change [ Addition
NAME AUSTIN, ALFRED S NAME
STREETADIRESS | 1211 N, WESTSHORE BLVD., SUITE 700 STAEET ADRESS
CiTY-5T-2IP TAMMT CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CITY-ST-2IP
TITE O pelete me oo e LU e S U2 oy tRange— 19 dndion
NAME NAME -05/10/02--01031--010
STREET ADDRESS STREET ADDRESS | . #¥%k502, 50 seskakS0. 00
CITY-ST-21P cmy-st-z [ T
TiLE [ Delzte TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-ST-ZiP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TIME O celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

11. } hereby certify that the information supplied with this #iling does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁm&f\%w NRSJAED L. EuerT ~f/u” / 1 K 13-285-35F4

SIGNATURE AND TYPED QR PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

0018329

CR2E083 (8/01)



