.0

L A -y FILED

" 2004 LIMITED LIABILITY COMPANY Jun 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000001 761 06-04-2004 90271 005 ****50.00

1. Entity Name

AS.A TWO, LC.

Principal Place of Business Mailing Address

1211 N. WESTSHORE'BLYD., SUITE 700 1211 N. WESTSHORE BLVD., SUITE 700

TAMPA, FL 33607 « TAMPA, FL 33607 1 4 U 2 3255

. 4 ‘ 04052004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR — TrmpieiTor

;r 59-3532582 Nol Applicable
zfl 5, Certificale of Status Desired O gei.gg] Sgedti’tional

— = -*  §."Name and Address o Current Registered Agent ...

S i [l FUBSR O

FORLIZZO, ROBERT A

13577 FEATHER SOUND DRIVE, SUITE 300 O NOT WRlTE'
CLEAWATER, FL 33762 IN THIS SPACE

Ta

8. The 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 o prinled name of registered agent and title il applicable. {NOTE: Registered Agent signaturs required when rginstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

| e i ‘MANAGING MEMBERS /MANAGERS
TITLE MGR |
NAME AUSTIN, ALFRED S

STREET ADDAESS | 1211 N. WESTSHORE BLVD., SUITE 700
CITY-8T-21P TAMPA, FL 33607

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE .
NAME : ‘ -

s 1 - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE

HNAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hareby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
- limited liability company or the receiver or trustee empowsarad to execute this report as required by Chapter 608, Florida Statutes.
3D

SIGNATURE: __ Rimotd b ST Rouarp v EUETT 4!1/04('&1&’43?%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytine Phane #

A



