2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASACC GROUP, LLC

99000007487

FILED

00 JAN 28 PM L: 21

. SLCRETARY OF ST
TALLAHASSEE, FLO?JEA

Principal Place of Business Mailing Address

10505 N.W. 27TH STREET
MIAMI FL 33172

10505 NW. 27TH STREET
MIAMI FL 33172-5911

2. Principal Place of Business 3. Mailing Address

L

Buite, Apt. #, elc. Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number (/| Applied For
Not Applicable
Zip ountry Zip Country 5. Cettificale of Status Desired O $5.00 Additional
. R R N Y Feo ngmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CABRERA, NELSON Street Address (PO, Box Number is Not Acceptable)
10505 N.W. 27TH STREET .
MIAMI F1, 33172

City

FL LZip 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
Signatura, typed or printed name of regrstered agent and ttle if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
Stmanet s e T i st == - FILE NOWHI-FEE IS $50.00 e e i B e e
™ Make Check Payable to Department of State

9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

e VT Towm [ EO0003 121100 =

NAME CABRERA, NELSON NAME TR OO D 0o

sraeet Aovkess | 10505 N.W. 27TH STREET —— e Ue/D0--01 0820k

env-are | MIAMI FL 33172 oy-sr-2e oS0, 00 Aseseen50, 00

TITLE MGRM ) 1 Delets e O enangs [ Acaiton
| mme  |CABRERA,MILMAL = = . = _ || Mame o e e - - - ew o a
*| #Tneer Aooeed® | 10505 NW. 27TH STREET - - ETREET AODRESS

CITY-3T-2IP MIAMI FL 33172 CITY- 8T-TIP _

TITLE {1 pelete TITLE [ changs [ Addition

NAME NANE ~J

STREET AUDRESS STREET ADDRESS \ ‘

onuy-S1-21p oTY- §T-UP /

TmE (] Detete TITLE el O changs [ Atiticn

NANME NAME \/U

STREET ADDRESS STREEY ADDRESS

oITY- $T-2P CITY-31-2IP _

mg 7 okt e [ chaogs [ Admtion

NAME NAME

TTREEY ADDRESS STREET ADGAERS

I:I",“IF e CITY- 81-Z7IP

TIMLE [T petets TITLE [Jchange T nodmon

NAME NAME

STREET ADDRERS STREET ADDRESS

CITY- §T-2P CHY-8T-TIP

.| -11..).hereby certify that the infarmation supplied with this filing does not quality for.the exemption stated in Section 118.07(3)(i), Florida Statutes. i.further certify that the infermation

indicatéd on this report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver or trustee empoweregterExecine

/e

Daytime Fhone #

/ale /S

7




