2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REI:QBT;’(UBR) 10

0 N
DOCUMENT # L98000001761 g0
1. Entity Name cﬁ q.EB
ASA TWO,LC. | <
’GBAPR It PH 3:08
Principal Place of Business Mailing Address " PR
SECRETARY OF STATE
1211 N. WESTSHORE BLVD.. SUITE 700 1211 N. WESTSHORE BLYD.. SUITE 700
TAMPA L 33607 TAMPA FL 30607 [ALLAHASSEE, FLORIDA
= e ST [N TR AR
City & State City & State 4. FEINumber  KQ-3R39582 Applied For
Not Applicable
Zip Courtry Zip 7 Co‘untry | s confcate ot Saws Dssred 01 _?Ee.‘ggq Addtonal
6. Name and Address of Current Ragi:tered .&ge;— 1 7. Name and Address of New Registered Agent
Name
FORLIZZO, ROBERT A
13577 FEATHER SOUND DRWE' SUITE 300 Street Address (P.O. Box Number is Not Acceptabie)
CLEAWATER FL 33762
City FL Zip Code

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 or printad name of registered agant and titla if applicable. (NOTE: Registered Agent signature requ@_iﬂﬂ\ reinstating) DATE
FILE NOW!!T FEE I3 $50.00
Make Check Payable to Florida Department of State

e Jame - mceeen.DueByMayi1,2003. | -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Detete TME Clchange [ Addition
NAME AUSTIN, ALFRED S NAME
sTeeT AD0RESS | 1211 N. WESTSHORE BLVD., SUITE 700 STREET ADDRESS
CITY-§7-2IP TAMPA FL 33807 oy-st-zp |
TITLE [ Delete TITLE O change [ Addition
:f;; ADDRESS s::‘:zr ADDRESS L S3Es T f‘ﬂ

B O3--011030--003 05

CITY-ST-2P CITY-ST-21P 04/14/03--01030--110 =
TITLE [ pelete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ change 7] Additin
NAME NAME
STREET ADCRESS - - : STREET ADDRESS - : T —
CITY-3T-2IP CITY-ST-2IP .
TLE O pelete NLE []Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ' [ Delate TILE, [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), 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 empowgd to execute this report as requrred by Chapter 608, Florida Statutes.

\EIGNATURE @mw&@q FE "}(L(Og {3 Lﬁj’f?é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

0034133

CR2E083 (10/02)



