2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  L.99000009265
1. Entity Name F“—ED
ASPIRE, LLC '
OI'APR 23 PH 2: 52
Principal Piace of Business Mairing Address . ’?lLf:;ifE’j‘ E‘Y UF S TATE
13014 N. DALEMABRY HWY.. SUITE 356 - 13014 N. DALEMABRY HWY.. SUITE 356 i OSEE. FLORIDA
TAMPA FL 33618 TAMPA FL 33618
N N TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. - Db NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3620129 Not Applicable
ap Country : Zip . Country 5. Certificate of Status Desired O ?ese'ggﬁg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HODGE' GEQFFREY T ESQUIRE B _Slree-t Address (P.C. Box Number is Not Acceptabl
905 SHADED WATER WAY' 0. Box Humbers Hot Acceplable)
LUTZ FL 33549
City FL ' Zip 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

Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agemt signature required when reinstating) DATE

 FILE NOW!! FEE IS $50.00 = LMLKW '4 e L= e
Make Check Payable to Department of State ~05/08,/01 ~-H 123D 1k
*¢*$¢Zu.nu Fxet0, 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGR O belete TLE [ Change () Addition
NAME SCHWENECKE, KIM M NAME
streeT Anoness | 1602 N. RIVERHILLS DRIVE STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE FL 33617 CITY-ST-ZIP
me MGR - [ Delete LE . [T change ] Addition
v A.G. RAPPAPORT . B e
sTREeT ADDRESS | 806 GUISANDO DE AVILA - STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 T CITY-ST-ZP
TITLE ' ) 3 Delete TITLE Jchange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP . : . : ~CITY-ST-2IP
TITLE [ paete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien |
NAME : . NAME ' .
STREET ADDRESS STREET ADDRESS n
> CITY-ST-2IP T . CITY-ST-ZiP
TnE B £ Delete TITLE (J change [ Addition
MAME : - NAME .
STREET ADDRESS | STREET ADDRESS
GITY-5T-7P : crv-st-ap |

js filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
habyy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with
indicated on this report is true and accurate an
limited liability company or the receiver or

W 3. Lea 0 BAg
SIGNATURE: SIGNPINEEE T M, Seedo ‘\’\‘\,\0{ ° L

SIGNATURE AND TYPED OR PRINTED h‘ME OF SIGHING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

Q0% 7 1Ny

CR2E£083 (11/00)



