2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama ' . 7 i .
AST LLC FILED
Principal Place of Businass © Mailing Address . 6
1 HSN DRIVE 1 HSN DRIVE SECRETARY OF STATE
ST. PETERSBURG FL 33729 ST, PETERSBURG FL 33729 TALLAHASSEE, FLORIDA

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59’36 13997 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 ragistered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE S $50.00
- -| Make Check Payable to-Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TE MANAGER. . - O velete e I change ) Addition
NaME AST Sub, Inc. NAME
STREET ADDRESS 1 HSN Drlve STREET ADDRESS
crY-S3-2P St. Petersburg, FL 33729 ciry-S1-2IP .
TITLE -~ O Delete TITLE D Change O Aadmnn
NAME NAME =il I‘H I l ?. _ﬁ - ;“ :
STREET ADDRESS : | STREET ADDRESS i_-' 1 pn by D . 1 1 1 i '-"'I:lﬂ
CITY-ST-2P CITY-ST-2IP $¥¥¥$SD.DU s, 00
Ut . O oelete TE ' . " [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CiTY-ST-7IP - -+ /‘
TITLE [ oelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP I CITY-ST-7IP
TITLE [ pelste TITLE [Jchange ] Addition
NAME ‘. NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CiTY-ST-27IP
TINLE ) O oelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p ’ CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)i), Florida Statutes. | further certify that the infermation
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
limitad liability company or the receiver or trustee e;ﬁj to execute this report as required by Chapter 808, Florida Statutes.

AST Sub, I
SIGNATURE; SR ATUAE HERUL D 2/2f0r  7d7-F7a—y000

SIGNATURE AND TYPED OR PRIE,ED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae Daytima Phona #
ar
il

dv__ 9498100

CR-'*—‘EQQE: o)



