APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) ’

JOCUMENT # 99000005553

Entity Name - ‘ «
“A5has ENTERPRISES, LL.C. 00 APR -3 PMI2: 4|

SECRETARY OF STATE
: TALLAHASSEE, FLORIDA
Godipa ace of Business Mailing Address ’
4133 NW. 162ND PLACE POST QFFICE BOX 223
GAINESVILLE FL 32653 LA CROSSE FL 326580223 4 ' | @
S SRR
TAS] M Y t("éam/ﬂ.l/ard 257 Vi ‘/& @ouf everd | '
Sga‘ A%#‘ eﬁf.].é Sﬁ{}a’,‘!\pt. #, etZ 80 NOT WRITE 1N THIS SPACE
meE | £ (7 TN
City & State n City & State 4,~PET Number Applied For
Ganesville %fﬁfq (eanesville. l(/orfc@ 593596225 Not Applicable
Zip 39‘(907 Qoalr:ys‘ﬂ Zi|:>_g)‘é'07 - Country (,{S A- B 5. Cer_tifi_c)ate Of Status De;irec} | _ gese.ggql-;;\i:iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreés of New Reg]stered Agent
Name [
" Milton H.Baxley 1
E?SWQA:[:\?' :;E‘;:NT)AE::ACE Street Adr:ress (F‘.aO. Box Number is Mot Accepta;i)
GAINESVILLE FL 32653 /o 1929 N. W, | 2'9_1\ Tes cace_
City * . F ip:?o 2
e '

8. The above named er:tity subr:?mis statement for the purpose of changing its registered WW@@F 0.5(\ A.D
SIGNATURE % loé‘t/ Zﬂ/—% le/é&flj (C;/WMQ Meplysn /Morgcom Mowch 31 n 2300

Signature, yphd o printed ndMe of registerdd-wGent and 1tle if applicable. (NOTE: Regiftered Agent signature fouired when reinsdating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State

g. MANAGING MEMBERS/MEMBERS 0. ' ADDITIONS/ CHANGES

e MGR ] Deote nime M ltr /Mprager [ ctangs (] adartton
nAME EDWARDS, MICHAEL HAME Mickoek  Cdaserds :
svaeey anorers | POST OFFICE BOX 223 ame wnonezs | 72577 A B Bowfevord PmB 76

emvarze | LA CROSSE FL 32658 evenemr | Goamasvile Flovidg - 34607

TITAE 7 Detete TITLE Oenange [ Addition
NAME NAME

s omizs sra v BO0O0032 1 TEeS——T
cary-o1-2IP cITY- 81-2P -04/20/00--01112--022

o Do Fae | = dokeSD 00 poeksb ST Mibes -
NAME KAME

STREET ROORESS . BTREET ADDRERR

CHY-81-TIP CITY-&T-2IP

TITLE [ Deteta TTLE {Jchzmge (] Admition
NAME NAME

STREET ADDRESS STREET ADDRESE

EI‘"’-’I’- i CITY-3T-TIP

rr:{ 3 pekte TIILE ] chamge (7] Admition
NARE NAME

STREET ADDEESS STREET AODDRESS

CITY-8T-TIP CITY-37-2IP

TTLE ] petete TITLE [ coangs  [] Addrtion
RAME NAME

STREET ADDRESS STREET ADDRESS

EITY-31-2IP CITY-81-TTP

11. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shal) have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered 10 execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: AT B P MR e dospals  Moxoh 3 200q (352 $70-£700

Daytime Phong ¥

4y e8ivl00

CR2E083 (9/99)



