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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.99000002379

1. Entity Name

ASSET SOLUTIONS, LLC

FILED

Principal Place of Business

3038-C NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306

Wailing Address

3038-C NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 3331534356

ECRETARY

 FLORIDA

2. Principal Place of Bus;ess /3‘“‘ g: ’

| ail

3. Mailing Address

T

DAVIS, ROBERT M

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Gtate W City & State 4. FEI Number Applied For
Z,@L L‘A’ ¢. S J Lg{ Not gl 2
Zi Country Zip Country $5.00 additional
) j‘o b-‘b I . N | o o 5 Cemhca\e‘oi_Status [}eswed B/_' Feo Roquired
6. Name and Address of Current Registered Agent T Neme and Address of New Registered Agent
Name

Y .'_Jygaaw

Lowdod Ul H 33315 [ FL [ 2°cece
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ ﬁ}f“ﬁo @ gw m Dav g MW Mot { —1§-cD
Signature, Typed o proied name of Tegrstered agen and tie i applicabis. {HNOTE Registersd Agent iphature regquired wiven rar DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
me MGR O oetene nie % e % Btenge [ medition
NAME DAVIS, ROBERT M NAME a0 2 reved2, fb]@d
svreer anokiss (-3038-C-NORTH EEDERAL HIGHWAY Fto STREET AUDRESS 2 m&
arr-s-w | FORHAYDERDALE-RL-33306— oY T2 2 D335
TILE [ petets TITLE [Jchange [ Addition
o o TO000S1193333——93
e sonne e s —D2/01/00--01123--005

| cmy-sr-ae e o . CvY-ST-2IP ekt D0 kTS (0

1 ane - - - [ pelets TITLE o 7 [cnangs [ Aadmon
NAME NAME
STREET ADDRELS STREEF ADDRESS -
CITY-ST-21P CITY-8T- 2P
51113 [ petets TITLE Ochange [ Ademtien
NAME . ' NAME \\
STREET ADDREST STREET ADDRESE
CITY-$T-7IP CITY-2T-2P
TITLE [ petets TITLE \\ [ thange [ Adiition
NANME NAME
STREET AODREZS STREET ADDRESS
CITY-8T- 2P CTY-$T-7IP
TITLE ] petore TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRES2
eInY- 852 cITY-31-10P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the informatio
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under ocath; 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, Florida Statutes.

SIGNATURE:

| z 2y e REQY

270 776

| -14-00  95t+-F xS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ORldlanMGER

Date Daytima Phone #




