2000 UNIFORM BUSINESS REPO

e T

' APPROVED

RT (UBR)
o

AND

DOCUMENT # L99000005237 FILED
1. Entity Name
- gry 20 Pl 5
N’ASIGN SOURCE LLC Tee 00 MAY 22 PHIZ: Gl
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE, FLORI A
2. Principal Piace of Business 3. Mailing Address
5800 Oueccsens Bighway | 5800 Oversees Wi hway
Suite, Apt. # etc. i’ Suite, ApL #, elc. > 7 DO NOT WRITE IN THIS SPACE
Suite (7 Suite 17
Gity & State Clty & State 4, FEI Number Applied For
Meara hen FL Mioradhon FL LS - 05299 9 Not Applicable
Zp LA050 Country Zb 35080 Country 5. Certificate of Status Desired ] ?g'ggqlﬂg:‘:ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Addraess of New Registerad Agent

N
s -_:BLA{;'@&@\=;~¢‘—-;—:~T:?"&:;\ cQ

SREN

Street Address (PO. Box Number is Not Acceptable)

S800  Ouerseas i o hovey
City Zip Code
Marathen FL 53050
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lt FRANCO D A.‘Cﬂﬂﬂ O fecreiery lr'/:)7/oo
Signature, Wﬂd name of registered agant and titte i applicable (NOTE: Registered Agent signature required when reinstatingy= DATE
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE O pelete TITLE P /MmER [ Change Addition
NAME NAME D! ASCANIC, AMTHONM Y
STREET AGDRESS STREETADDRESS | 2O 3. AAGLERS DAL
CITY-5T-2P “LImY-ST-7P mARATTHON , FL 330950
TimE ) Delets TIMLE v /iR D Change 18] Addition
NAME NAME D/AICAM O, AMEDED
. STREET ADDRESS STREETADDRESS | 2945 i4TH ST.
| CITY-ST-2P CITY-5T-2IP K€Y <OiLovyY BGEACH, L 33051
[ e O Delete TITLE s/ / MR, [ change  [X] Addition
| NAME - NAME —pHSCANMLGs FRAAMCO — s -
STREET ADDRESS STREETADDRESS | 43| 2AD ST.
CITY-ST-2IP CITY-57-2IP KEy COLONY gpact, FL 33051
TITLE O pelete TITLE JChange [ Addition
NAME - NAME _
et TR T T TN e
STREET ADDRESS STREET ADDRESS =0 Q;E*ﬁ?’“ﬂ?‘? l;:}l:{::é'?él-?—ﬂﬂg “+
CITY-ST-ZIP oITY-ST-ZP '*‘-. 2 Ao L et -
me (3 Delete me | [ Change L] Addition
NAME ¥ 7 NAME
STREET AJORESS i STREET ADDRESS
OITY-S30R. T CIy-ST-2IP
TIME [ Delete TITLE [ change [ Addition
| NAME ] 7 NAME
| STREETADDAESS | b, - - - - | STREET ADDRESS - G T
Voomy.stze CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g

y/2/90  308-713-7130

SIGNATURE:

FRAKD DASTANMIO , decretary

SIGNATURE AND WWTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daylima Phone #

>

CR2E083 (11/99)



