—_—

. 2003 LIMITED LIABILITY OOMPANY
UNIFORM BUSINESS REPORT (!JBER

pocumenT% MO02000002146 - FILED
1. Entity Name -
ASI-JR MANAGEMENT, LLC. ,
030CT 28 AM 9: bl
- - - SECRETARY OF STAIL
B1TS RAILAGAD AVENUE > YA RAGHSRE avenve TALLAHASSEE FLORIDA
DEER PARK TX 77536 DEER PARK TX 77536 .
I I (AR T
1605 S Battleground Rd 1605 S Battleground Rd ; :
Sufe Apt. #, etc Suite, Ap. #, etc. m‘ % L] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. REI Number Applied For
LaPorte TX LaPorte TX Not Applicable
2671 R P71 Rl 5. Certificate of Status Desied ] §659-g2q$f:dm°“a‘
8. Name énd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
~ PLANTATION'FL™33324 ™ — ' ' '
' City ' FLL | 2o 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. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturg, typed o printad name of registered agent and tie if applicable. {NGTE; Registered Agent signature required when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS/ CHANGES
TLE O beleta TMLE £ Change [ Agdition
NAME ROBINSON, JAMES T MGRM NAME
streer obazss | 9110 RAILROAD AVENUE smeeraoniess | 1605 S Batt]egr‘ound Rd
onv-sr-z» | DEER PARK TX 77536 OITY-5T-2IP LaPorte TX 77571
TME [ pelete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COMYST-AP |- - e L CITY-5T-21P- . .
TITLE {1 Detete e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-21P
TIME [ pelete TMLE . CiChange {7 Addition
NAME : NAME 02 =4 1 Pas
STREET ADURESS STREET ADORESS EJB%Lla’g?“"m 3—~005 #5000
CITY-ST-2IP CITY-5T-If
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I CiTY-ST-7P
TLE [ Desete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CIFY-ST-7IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is rue and accurate and that my signatyre 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 trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUJ:IE: ' 2 WA HEQUIRED 9-24-03 281 478-6200

MATURE DR PHENTED OF SIGNTRA WANAGINIT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Fhone #

490200

EN

CR2ED83 (4/03)



