MU OOOOD 2107

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur [ warr [ ma

ORA23 1 -0 E -1 10

(Business Entity Name)

(Document Number)

Sieiay
W

eI

Certified Copies Certificates of Status

YL

Rl

4

NS

Special Instructions to Filing Officer;

R0 12 33SSYHY 1V

Office Use Only C . LEW\S
JUN 2 4 200

E)(AM\NER

IR

000209103290

% A

LY sHUHY EZ NN 1102




COVER LETTER

TO: Registration Section
Division of Corporations

somseer, ASUTANG, United broup, LLG.

Name of Foreign Limited Liability dompany

Dear Sir or Madam: \

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: -

\1c10r pePaulq

Name of Person

ASUANCe ynited oroup, LLO

Flrm/Company .
151 W_(§PReCC ey Toad Cfe 315
PL. Laudeldaier , b 3307
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Danel Merandl. © w454 23414983 |

|
Name of Person Area Code and Daytime Telephone Number |
|
STREET/COURIER ADDRESS: MAILING ADDRESS: '
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

E%nclosed is a check for the following amount:
$25 Filing Fee |:|$30 Filing Fee & []$55.00 Filing Fee & [ ]$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E123(8/07)




AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY Z0{ JyN 23 gy . o
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S) 3 AW H: 99
SLURCTARy . v

TALLARASSEEF] dars s
1. The name of the limitgd liabjlj ‘ it th rds of the Florida
Department of State ;s: l ﬁéﬁu}xd ﬁ?/p@y ﬁﬂ ﬁIBea-S O&rﬁjg ) LL .
. 1
2. This entity was formed under the laws of: Dp\qu @

3. This entity was authorized to transact business in Florjda on I L%/ [ ,
and its Florida document/registration number is 191 '

4. The name and address of each manager or managing member is as follows:
Title: Name and Address:

“MGR” = Manager |
“*MGRM” = Managing Member 1

MR C Je<ky

F+ Lauderdale FL. 33,357

N\
~F
. . - ‘-—‘-\ ——y
Required Signature ( &~ ~ ~

Signature Mana@danaginmml%r or Member

Filing Fee: $25 1




