2001 UNIFORM BUSINESS REPORT (UBR)

2629100

1. Entity Name y %!
ASI COMMURICATIONS, LLG EILED
Principal Place of Business Mailing Address . ‘ 0 l fE
7634 NW 6TH AVENUE 7634 NW 6TH AVENUE S{..C}\'E i‘A RY b |~ bi ;\'a" t
BOCA RATON FL 33487 .. - BOCA RATON FL 33487 ' TALLAHASSEE,FLOR‘DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&State_ . o zz—— . _ _ ... . |.. Ciy&State__ . o o] 4. FEINumber___ e . ] Applied For. i
v 65-0962969 Not Applicable
Zi 1 i i
P Country o Country 5. Cartificate of Status Desired 0 $5'00 A.ddmonal
Fea Required
6. Name and Address of Curtent Reglstered Agent . 7. Name and Address of New Reqistered Agent
Lo Name
BASQUILL, EDWARD Street Address {P.O. Box Number is Not Acceptable)
7634 NW 6TH AVENUE
BOCA RATON FL 33487
City | FL Zip Code
8. The above named entity submits this statement for the purpaise of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntad name of registered agent anc ttle if applicable, {NOTE: Registered Agent signature required when reinstating) . DATE
FiLE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State -
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS fCHANGES
TITLE MGRM ' O Oelete TLE ’ [ change [ Addition | S
NAME BASQUILL, EDWARD P - NAME =
sTreer aooress | 7634 N.W., 6TH AVENUE STREET ADDRESS Q
_8T- _ST- — =1
crv-st-ze | BOCA RATON FL 33487 CTY-ST-2IP , BOOONSTRASSG——6 | 3
TMLE MGRM O Deete TITLE -2/ 25/ Bl ~~ (I fhimbe-~ [ A ddition | B
B - Q
NAME BASQUILL, BARBRA JO NAME kS0, 00 sesabD . 00
staeeT aporess | 7634 N.W. 6TH AVENUE o - § smesmaopmess | ‘ — .
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP ) —
TILE ‘ 1 Datete TILE [dchange [} Addition |
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TILE 3 Oelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ’
CITY-81-21P CITY-ST-2IP
TIMLE ~ [ Delete TiTLE - ’ I [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-217 }
it - [ Detgte TinE O change [ Addition
NAME NAME v
STREET ADDRESS, l STREET ADCRESS
CITY-ST-2ZIP i CilY-S1-2IP \
1. | hereEy 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 intormation
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 liakility company or the receiver o trustee empowered 10 execute this report as required by Chasfer 608, Florida Statutes.
; | l ° I ol 0¥
SIGNATURE:{{/ / 30/2e0t _SLl- QUMK
SIGNATURRNIELD ORIZED REPRESENTATIVE Joee T Daytima Phona #




