2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007476 .
1. Entity Name - F ‘ L EID wy

AZAR MIRACLE PRIMING LLC

Principal Place of Business Mailing Address et TR &t S lNig-h
- CE LN Ve wy DY
C/O DAVID P. BUSER C/O DAVID P, BUSER “t\ffx‘d ASSEE T LOR
775 FIRST AVENUE NORTH 775 FIRST AVENUE NORTH TA
NAPLES FL 34102 . NAPLES FL 34102-6005 .
2, Principal Place of Business 3. Mailing Address H"Hl" I’I ‘Im m" ll”l "l” "m Im‘ Ilm |||" I,N {"Il ||“ ||I|
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEL Number Applied For
Not Applicable
ap Country Zp Counry 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP INC. Street Address (P.O. Box Numbper is Not Acceptable)
3001 TAMIAMI TRAIL NORTH
NAPLES Ft. 34103
b City FL | ZpCode
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 name of registered agent and title If applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS — 10. ADDITIONéICHANGES
THLE MGRM [ pesem TIME CJchange [ Addition
nAME LUCKETT, FLORENCE HAME
amezt aonsess | 54 SAN REMO CIRCLE 'STREEY ADDRESE
“emv-st-ze | NAPLES FL 34112-9117 eITY-§T-2IP
TmE MGRM £ velate TmE ' _ [] change [ adamon
KAME BUSER, DAVID P NANE N . _—
smeer aoerest | 775 FIRST AVENUE NORTH STREET ADIRESS ot e ed W L E-»S p— i
erv-se | NAPLES FL 34102 - § s DR 1 S Y S P21 e 15 Vo g - S
e O deletn T FEFFD fizhgs | -] gtiica
NAME NAME
STREET ADDRESS . STREEY ADDRERS
CITY-ST-2IP o pmry s cITy-31-19 .
TmE ST ‘i- ) petete TITLE ' (Jchenge [ Acuition
NAME N ‘ : NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-TIP CITY- 3¥- 1P
TILE - [ oetet THLE [Jehange (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESE
CITY-1-Ilp ‘ - CITY-ST-7IP )
TITLE ,l ] pesete )1 [ Change [ Addirton
NAME NANE
STREET ADDRESS ’ STREET ADDEESS
CITY-ST-7IP CITY-8T-20P

11. | hereby cenify that the information supplied with this filing does not gualiy for the exemption siated in Section 119,07{3)), Florida Statutes. | further cestify 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 em 9 to execute this report as required by Chapter 608, Florida Statutes. Q"N‘-BQ _quq

SIGNATURE: SIGNATY,

8]

Daytime Phona #

frennr

i

CR2E083 (9/99)



