2000 UNIFORM BUSINESS REPORT (UBR) | APPROVEL
DOCUMENT #  M98000001040 FILED

1. Entity Name

ASP WT, LLC. Q0APR 18 PHIZ: 38

: SECRETARY OF STAIE
Principal Place of Business Mailing Address FALLAHASSEE, FLOR H}A
599 LEXINGTON AVENUE. SUITE 3800 599 LEXINGTON AVENUE, SUITE 3800
NEW YORK NY 10022 NEW YORK NY 10022-8030

S ARG

2. Pringipal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. mmm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘4026447 Not Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Adoress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 . i
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.
SIGNATURE :
Signatue, typad or printed narme of registered agent and title if apphceble. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW1!i FEE {S $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS /CHANGES
e MGRM : O petete 11113 [lchangs [ Acation
NAE ASP FINANCING, LL.C. NANE
steeer avoriss | 539 LEXINGTON AVENUE, SUITE 3800 STREET ADDRESS
ty-sT-21P NEW YORK NY 10022 CITY-3T-2IP
TITLE 1 peleta mME [Jchange [} Acdition
NAME NAME
STREET ADORESS STREET ADDRESS 2000022358 2———1
CITY-3T-21P CITY-2T-21P -5 ﬂjg .,!DD-._Ul 1 SS—-DG‘S
Tivie (3 peteta Tme whneRt), 0 Evokis S0 oo
NAME NAME
STREET ADDRESS S$TREET ANDRESS
CITY-8T-TIP CITY-$T-21P
TITLE [ petste TE [J changs ] Addition
NAME . NAME
STAEET ADDRESS STREET AODRESS
CITY-3T-2IP CITY-$T-2IP
TmE 2] Deletn 1 TITE [Jchangs  [] Additien
NAME NAME
STREET ADCRESS . STREET ADDRELS
ciry-sr-zp CITY-ST-2P
TITiE f 1 pesete TITLE [Johange [ Additton
NAME".* NAME
STREET ADDEESS BTREET AGDRESS
CITY-ST-TP CITY-ST- 0P

supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
urate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgy or tr powered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby cert/fy that the informati

RKE RECPARRCK) Fox April &, 2000 (472) 8340100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER GH MANAGER Date Daytime Phona #

SIGNATURE:

dv 292100

CR2E083 (9/99)



