.

||
2002 UNIFORM BUSINESS REPORT (UBR) ADr ZSFIZ%E?SOO am g

DOCUMENT# MO000QO01746 ecretary of State

1. Entity Name *
04-25-2002 90011 034 ****50.00

AST LLC

Principal Place of Business Mailing Address ’

1 HSN DRIVE 1 HSN DRIVE

§T. PETERSBURG FL 33729 ST. PETERSBURG £L 33729 9 4 5 ? 1 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FE! Number Applied For
59-3613997 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Ezgocggs%%%hll SSJ\SNTDE"; 0AD Street Address (P.O. Box Number is Naot Acceptable}
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed ar printed name of registered agent and 1itle if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TE O Change [ Addiion | 5
NAME AST SUB, INC. NAME g
STREET ADDRESS | 9 HSN DRIVE STREET ADDRESS 2
uv-se% | ST. PETERSBURG FL 33729 uiy-Sr-2p g
T .
TITLE O pelets TITLE O change  [J Additon | G
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-57-2ZI GITY-ST-ZIP
TRLE - S e - — - E-Delete — J TRE - . e+ e = A, [Jchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
TILE 1 pelstg TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TMLE [ Deiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-21P
TITLE O Delete TLE [ Change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceufbte and that my signdjurp shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited labllity company or the recegiwer trus!eeemyr 0 gxdoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SKENE  WizQUIRED 3/15/02 727-872-1000

SIGNATURE AND TYPED OR PRINTED NAME DF Slﬁdgﬁ MAN&?‘ING MFMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirmg Phone #
"he T o (dacocattr Acoid [ e




