2001 UNIFORM BUSINESS-REPORT (UBR) ! APPRUTE
|

AMD
DOCUMENT # 199000007476 FILED
1. Entity Name
AZAR MIRACLE PRIMING LLC 0L HAY -3 AMIQ: 28
! . -
! TARY OF STAIL
Principal Place of Business Mailing Address ‘ FALE{;% ,ﬂ SSE E FL Ri D A
¢/o David P. Buser cf/o David P. Buser ! .
775 First Avenue North 775 First Avenue North ?
Naples, FL 34102 Naples, FL 34102-6005 1
2. Principal Place of Business 3. Mailing Address |
Sufte, Apt. # etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State i | 4 FEINumber Applied For
[| 59-3606817 Not Apphicable
Zip Country 7ip Couniry | 5. Certificale of Status Desired O $5'00 Additignal
[ ! Fee Required
i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLASP INC.

3001 Tamiami Trail North Street Address {(P.O. Box Number is Not Acceptable)

Naples, FL 34103 ‘
!

City | Zip Code
| T FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registe’:red agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTt Regstered Agent signature rsquired whan reinslating) DATE
i Pee "
FILE N IH FEE lS $50, 00 '.
Make Check Pav"able to Depﬁnment of Stata
L] R Y
9. MANAGING MEMBERS/MEMBERS ) 10. | ADDITIONS /CHANGES
TMiE MGRM [0 Delete TILE ) ) [J Change L[] Addition
HAME Luckett, Florence NAME SOOO04 326502 3
- K cB0NE9——i3
STREETADDRESS | 54 San Remo Circle STREEF ADDRESS SO0 _.ﬂIr;:mgﬁaiq_m 134014
ITY -ST-2iP Naples, FL 34112-9117 CITY-ST-2IP _*‘:‘ _‘-' - R
e MGRM O Dete e . ) C Change L] Adeftion
NAME Buser s Dav id P. NAME
sraeeraooress | /75 First Avenue North STREET ADDRESS i
CITY-ST-2IP Naples, FL 34102 CITY-ST- 2P ,
_TME ~ [ oelete TITLE . [C.Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P ]
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ) [1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - ST-20p CITY-ST-2P '
e - , O pelete TILE ' [JChange  {] Addition
NAME NAME '
SiEET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '

11. I'hereby cerily that the information supplied with this filing does not gualify fc r the exemption stated in'Section 119, 07(3)(i), Florida Statutes, 1 further certify 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 receivey or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ¥ (/) David P. Buser, Managing Member 941-262-3399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I‘MING MEMBER, MA IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone §
|

CR2E083 (11/00)



