-~ 2003 LIMITED LIABILITY coMPANv
UNIFORM BUSINESS REPORT (UBR)

6904200

DOCUMENT # M02000002143 -~ | FILED z
1. Entity Name : ;
ASI MANAGEMENT, LLC. i
| 030CT 28 A 3
secie AT OF SR
ingi i it sl e Lo S e el
5110 RAILRORD AVENUE - "SI0 RACHERE avenue TALL ARASSEEE LORID?
DEER PARK TX 77536 " DEER PARK TX 77536
N R 00
1605 S Battleground Rd 1605 S Battleground Rd ' ‘
Suite, AD‘. # stc. Suite, AD‘. #, ete. \} ’OI% D CHECK HERE IF MAXING CHANGES
City & State City & Stato ' 2. Ffi Number 760670723 Applied For
LaPorte TX LaPorte TX Not Applicable
2?75 7 m"ﬁ'g A _%’5 71 Cﬁ”g;_r\y 5. Certificate of Status Desired ~ [] gasa-ggq Addlions!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. Name
C T'CORPORATION SYSTEM"
1200 SOUTH PINE ISLAND ROAD ) | Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
City FL Zip Code
8. The above narned enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : :
Signature, typed or printsd name of registerect agant and titke if applicable, (NOTE: Registered Agent signature requitad whan reinstating) CATE
$000 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES -
TITLE [ Delete TITLE Xlcnange [ Addition | &
NAME STRICKLAND, JERRY R MGRM NAME 1605 S Battl d Rd 2
smeet aoress | 5110 RAILROAD AVENUE - STREET ADDRESS attiegroun 3
CITY-§T-2IP DEER PARK TX 77536 GITY-ST-ZIP LaPorte TX 77571 §
TME : ] Dalete TITLE ] Change [ Aadition | O
NAME ROBINSON, JAMES T MGR HAME
streer anoress | 5110 RAILROAD AVENUE STREET ADDRESS
crv-sr-z¢ t DEER PARK TX 77536 CITY-ST-ZP
TImeE ' 1 Delets TITLE : CJChange [ Addition
NAME WALTON, J. MICHAEL ~ MGR NME SIS S
smeersopress | 5110 RAILROAD AVENUE STREET ADDRESS L Pt o L P
orv-st-ze | DEER PARK TX 77536 _ e ovstae | UR/30/03--01023--003 #0000 |
TILE O elete TIHE O Change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TmE ' O Detete TTLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TMLE, : O petete TLE O Change [ Addition
NAME . NAME
STREET, ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

9-24-03 281 478-6200

Data DCaytima Phora #




