FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90138 027 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AZAR MIRACLE PRIMING LLC

199000007476

2. Principal Place of Business 3. Mailing Address
¢/o David.P. Buser c/o David P. Buser
Suite, Apt. #. eic. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘775 First Avenue North 775 First Avenue North
City & Sate City & State 4, FEINumber Applied For
Naples, Florida Naples, Florida 593606817 Not Applicable
i Countr Zi Countr . .00 Additi . _
-3 4‘-{302 _;USAy__ —_— _3u4.;.02 = Y -~ ——[-5.-Cenlficate af-SHus-Des«rec——E]‘Eass qul'f;g:émnal

7. Nams and Address of Current Repistered Agent
Name :
CLASP INC.

Street Address (P.C. Box Number is Not Acceptanle)

3001 Tamiami Trait North, 4th Floor

City Zip Code -
Naples FL 34103
8. The above named entity submils this statement for the purpase of changing #s registered uffice or registered agent, or both, in the State of Floriga.
SIGNATURE -
Signature, Iypod o primed name of fegisiarad ageni and thie if applicabie. DATLC
[

8. MANAGING MEMBERS / MANAGERS A
::; Managing Member 12
seet aoomess | LUCkett Florence E

San Remo Circle 2
‘s | Naples, Florida 34 ~9]117 i3
TLE Manaﬁing Member 18
NAME David P, Busger O
smeeraonsess | 775 Filrst Avenue North '
crv-st-2>  Naples, Florida 34102
me T T T
NAME
STREET ADDRESS
CiTY-ST.2P
TITLE
NAME -
STREET ADDRESS
CIy-ST.2IP
TITLE
RAME
STREET ADDRESS
CITY-ST. 7P
TILE
NAME
STREET ADDRESS
cny-st.zie . Iy § ‘) :
11. | hereby certify that the informalicn supplied with this fiing does not gualify for the exemption stated in Section $19.07(3Mi), Florida Statwtes. | futher cenify that the information

indicaled on this report is rus and accurate and that My signature shall have the same legal effect as if made under oath: that | am a managing me rmber or manager of the
limited liability company or 4 ceiver of yustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE & / David P, By har 239-262-3399
SIGNATURHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV] Cale Daytima Phone #




