2000 UNIFORM BUSINESS REPORT (UBR)

APPROVE(
AND

DOCUMENT #

1. Entity Na_tme
ASR NMB, LLC

99000008404

FILED

O0HAY 25 PH12: 36
SECRETARY OF STATE

Principal Place of Business Maiting Address

1 CASUARINA CONCOURSE
CORAL GABLES FL 33143

1 CASUARINA CONCOURSE
CORAL GABLES FL 331436501

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AT RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
é‘s - !2 ﬁ é /?/?J A'P Naot Applicable
Zp Courtry Zip Country 5, Certificate of Status Desired O fese.geuq S:ieczitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i o -] Name b oo e

LEWIS' HAROLD L Street Address {(P.O. Box Number is Not Acceptable)

ONE BISCAYNE TOWER, SUITE 2400 :

2 SOUTH BISCAYNE BOULEVARD

MIAMI FL 33131 City FL | ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Daytime Phone #

MR I N ]

Signature, typed or printed name ot ragistered agent and tile it applicable. {NOTE: Registered Agant signature required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate .
9. MANAGING MEMSERS /MEMBERS 10. ADDITIONS ] CHANGES -
TOTLE ‘ : ] petern TITLE b : ' _ MG/&H [Jchangs  [Zaddmtion | S
&
KAME RAME Akaw H. ?07,’9 Mkl Af ot
STREET ADDRESS STREET ADDRETS ’CF).SVAEIM:IA— C:ONC& 156 ]
ciy- $1-21P STy 81-21F r’ﬂl.ﬂ-‘L @-ﬂﬁ i ES J:LQ, ..3 37 \L'B &
¥ & o
TITLE £ petzte TITLE e : ,Mé,f [ change  [L)-Addition } O
NAME NAME VERromicA ﬂﬁﬁ
STREET ADDRESS SIBEETNOURESS | C A5, 4R \wA (CovCoorSE
Y- av-1p W |\ Copnl Gagdrss L 33,4 A
e . o Cocew . | me | s . _ [thenss  [Jadgten |
'IlrllE‘ :_.._4 B e P L N - - - - - -~ —_— - ll.l“"i- -_ - -L‘*____. 3 - _’_'__F - __‘ ‘__‘ -
_ rONN0323 7 r——
STREET ADDRESS [\ . STREET AUDRERS “UE’EEU?D -] Q%E‘“D i2 1
CITY-8T-TP CIvY-5T- 7P RS, 00 skt 00
TME [ petoto TITLE (Jchznge [ Addition
NAME RAME
STREET ADDRESE STREET ADDREES
TATY-31-1P GATY-31-1p
TITLE ] petote TITLE [Jchangs (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
BCTiE 13 | el Ealaats T e Rt T S o - G- BT IR oo e e S S et T e e BT R S S et e
TITLE [ oetets Tme ! [] change [ ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-1IP . ) L CITY-§T-21P
11. § hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07¢3)(7), Florida Statutes. | further cerlify thal the information
indicated or this report is true and accurate and Ihat 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 trusteg(@ wakgd 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7D



