2001 UNIFORM BUSINESS REPORT (UBR)

FILED
POCUMENT# - .99000008404

1. Entity Name

0! APR 30 .PM 6:.30

ASR NMB, LLC - S
\ SECRETARY OF STATE
. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
1 CASUARINA CONCOURSE 1 CASUARINA GONCOUR 3E :
CORAL GABLES FL 33143 CORAL GABLES FL 3314:

2. Principal Place of Business 3. Mailing Address “IIMI“ III 'l”

WMV O R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEl Number Applied For
650968858 Not Applicable

- i —

Zip ’ Country P Country 5. Certificate of Status Desired >~ [ $5.00 ﬁfddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7.. Name and Address of New Reglstered Agent
Name

LEW|S, HAROLD L Street Address (P.O. Box Mumber is Mot Acceptable)

ONE BISCAYNE TOWER, SUITE 2400
2 SOUTH BISCAYNE BOULEVARD

MIAMI FL 33131 City FL | &pCode
8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE Registered Agent signature required when reinstating) DATE
R
FILE N? \‘IV{!! FEE ISi $50.00
Make Check Paf Tble.to Department of State
I
[
g, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE TITLE Change [ Addition
o MGRM {1 Deiete e ! It
POTAMKIN, ALAN H
STREET ADDRESS STREET ADDRESS
o | 1 CASUARINA CONCOURSE i
o CORAL GABLES FL 33143
TITLE MGR [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS :AgEéJEg&':I%‘%N COURSE STREET ADDRESS R
-8T- -—' . - -t R A )
CT-STIP | CORAL GABLES FL 33143 ciry-ST-2p el R I E: P s b Pl
TITLE — O pelete - THLE - - .- - -05/15/01——0 ldibnamDL}'% Addition
NAME NAME bSO skvaS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE b O pelete TITLE O change ] Addition
NAME HAME
' STREET ADDRESS STREET ADDRESS
omy-st-z8 CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

11. I hereby certify that the informatign supplied with this fili
indicated on this report is trud andMqccuratdya
& Q Bcute this re nort as required by Chapter 608, Florida Statutes.

3

SIGNATURE: . A& LU & ol s 0 ot Poramatid) sgpor

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING DBU{ER. MANA SER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #

g-elagg not qualify for 1 1@ exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
s.ghall have It 2 same legal effect as if made under oath; that | am a managing member or manager of the

30441 7400

4v 6256000

CR2E083 (11/00)



