2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND

DOCUMENT # L99000009265

1. Entity Name
ASPIRE, LLC

FILED
OO APR 21 AM 9: 12
SECRETARY OF STATE

Principal Place of Business Mailing Address

FALLAHASSEE, FLORIDA

2. Principal Place, of Business ] 3. Mailing Address
|20y N, TAlLE MARRM HwY, DA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SWTE 356 Myt
City & State City & State 4. FEI Number Applied For
T AmPA ¥ . <q- 262012 q Not Applicable
Zi Countr Zi Count| it
SR ALY ’ ® e 5. Certificate of Status Desied [ ?i'ggq\‘::’:d'““”a'
6. Name and Address of Current Registered Agent N " 7. Name and Address of New Registered Agent
_ Name .
T T - GEoFmsEY ™Y HordES
Sireet Address (P.O. Box Number is Not Acceptable}
Gos SpaPer WnTeR WAY
City Zip Code
LUt 2 FL | 25%yq
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pninted name of registered agent and title If applicable (NOTE Registered Agenl signaturs required when reinstabng) DATE
9. _MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE 3 Dalete TITLE MBI NGLEYL~ CO [Jchange [ Addition
NAME NAME Kive . SOMOENCKE
STREET ADDRESS STREETADDRESS | 1BQ 2 Ade NS HAAS DIUNE
CITY-ST-2P CITY-§T-21P TEmtve TErRRACE, FL 3301T o
TIMLE T Delete TE Co -~ v AN AT Tl change [ Addition
NAME NAME A, G, RacPPAPORT
STREET ADDRESS STREET AODRESS | EH O GMASANWDI O PE AN{LA
CITY-§T-2IP OY-STIP [ TP A, E L e 236
TITLE O Delets TImLE R cnaEge [ Adition
NAME ) NAME ooOnn3I2G 210
STREET ADDRESS STREET ADORESS ~05/03/00--01103--013
CTY-51- 70 IS 70 w0, 00 kS0, DU
TITLE o O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE o 77670;% TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITYT-ZIP CITY-8T-2IP
Tme® (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify thas the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 liabiiity company or the receiver or trustee empowered to execute this rep

KlV\-\ M( §CH OJQACKE

s req

d by Chapter 608, Florida Statutes.

Y~18-o0  8]3-269-0299x/52

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM‘éER C-IR MANAGER

Date Daytme Phone #

CRZE083 (11/99)



