s

. 2001 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # | 99000005573

LAV EVSBI00

!

1. Entity Name .
ASCA PROPERTY MANAGEMENT SERVICES, LLC FILED
c Ol FE
Principal Place of Business Mailing Address ) B ' 6 PH h' 2 9
1629 SE 41T STREET 1629 SE 415T STREET SELRE ,'“;‘;R Y Gr 31 ;
CAPE CORAL FL 23904 CAPE CORAL FL 33904 TALLAHASSEE, H..URIIJA
2. Principal Place of Business 3. Mailing Address ‘ |I||||” IiI “"I 'l“’ I||” I|M Ilm "m ll'l' I”I' I"" "lll “H ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0945825 Not Applicable
.Zip Country Ze Country 5. Certificate of Status Desired X Eg‘ggq&?:;ﬁonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
\
~~JNKE.CAROL)_ .. - e s | — StrgaT AT UTESS (PO BOY NOMDET 15 Not*Acceptable) = = =
1629 SE 41ST STREET
CAPE CORAL FL 33904
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.
SIGNATURE )
Signature, typed or printed nams of ragistered agent and title If applicable. {NOTE: Registered Agent signature required when rainstating) DATE
S cmt e e sl o FENOWNLFEEIS.850.000 | _ e e
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
LT MGRM O pelete TITLE O change [ Addition
NAME ZNKE, JOACHIM € NAME
STREET ADDRESS | 1629 SE 41ST STREET STHEET ADDRESS
CITY-$1-2F CAPE CORAL FL 33904 ) CITY-$1-2IP
TITLE MGRM {1 Delete TITLE [ Change [ Addition
NAME ZINKE, CAROL J NAME 1oz yva4ssn1 ——5%
STREET ADORESS | 1629 SE 41ST STREET STREET ADDRESS ~[12/21/01~-01054 005
Ciry-S1-2P CAPE CORAL FL. 33904 Civy-sT-21P FepE55. 00 bekentS . 00
| Tme - _MGRM [ pelete HTLE Ochange [ Addition
T NAME ~ADMINISTRATIVE SOLUTIONS FOR’ COMMUNITY ASCT TTRTNME T e - i =
STREET ADDRESS | 1629 SE 41ST STREET STREET ADDRESS
CITY-8T1-2P CAPE CORAL FL 33904 CITY-ST-21P
TITLE [ Delee Tme [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CTY-S7-2IP
TE % O Delete THLE [ Change [ Addition
NAME -+ NAME
STREET AD‘DRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad fiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 08, Florida Statutes.

. Y~ TS -
[~/ -0f SO

Date Daytime Phone #

f

(11/00)

CR2E083



