1
)

‘ FILED ;
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am ¢

retary of State
DOCUMENT # Sec
1. Entity Name M02000001 747 01-17-2003 90216 039 ****50 00
ASOMA, LLC
Principal Place of Business Mailing Address BRI
§55 STATE ROAD 555 STATE ROAD
BENSALEM PA 19020 BENSALEM PA 19020
S S IS AOEE AC
THo0 MesA Dri've
Suite, Apt, #, elc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Appiied For
Hovsron | TX 0/-0714130 Not Applicable
Zp ‘770 >3 Coun‘t-rly SA Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ:‘:;“mal
dee o .. _6._Name and Address of Current Reglstered_AgantLi._P__ S == —=-.7..Name and Address of.New Registered Agent . I
Name
CORPORATION SERVICE COMPANY .
1201 HAYS smEET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 '
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. | am famitiar with, and accent
the obligations of registered agent.

SBIGNATURE
Signalure, typed or printec name of registered agent and tifla it applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
FlLE NOW!!! FEE IS $50.00 1
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [J change [ Additicn S_
NAME BOWERS, C. ROBERT NAME =
STREET ADDRESS | 555 STATE ROAD STREET ADDRESS 2
CITY-ST-2IP BENSALEM PA 18020 CITY-ST-2IP E’J
o

TITLE MGR [ elete TITLE [d change [ Addition &
NAME HOFFMAN, MICHAEL H NAME
SIREETADDRESS | 737 N. MICHIGAN AVENUE, SUITE 2010 STREET ADDRESS
CITY-ST-Z!{’__ CH'CAGO'L 6%1 CITY-ST-2IP
TETTOTTITMGRTTT T T e T s T DOoeee T Tme | ) i T T D Change ] Addtion
NAME C'TOOLE, RICHARD E NAME
STREET ADDRESS | 737 N. MICHIGAN AVENUE, SUITE 2010 STAEET ADDAESS
CITY-5T-2P CHICAGO IL 60611 ' CITY-ST-21P
TTLE 7 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE . [ Delete THLE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE ' [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not.qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutas. | further certify that the information

indicated an 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

AIATLYDE REOHE -
SIGNATURE: SICAATLRE REQIIRED FETEY (2:3)244- 3290
ate Daytime Phiona #

SIGNATURE AND TYPED OR PRINTED NAME QF GHING MA NG MENB. .MANv R, O HORIZED REPRESENTATIVE
CTRTEE B S LS A




