FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # M98000001040 S Secretary of State

1. Entity Nama
05-08-2002 90079 001 ****50.00

ASP WT, L.L.C.
Principal Piace of Business Mailing Address
599 LEXINGTON AVENUE. SUITE 3800 539 LEXINGTON AVENUE. SUITE 3800
NEW YORK NY 10022 NEW YORK NY 10022 9 5 6 70 0
15165 Noel Road 13155 Noel Road
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutte 2400 Suite 2400
City & State City & SBte 4. FEI Number 402 Applied For
llas, TX allas, TX 134026447 Not Applicable
Zip Count Zip Count . . $5.00 Additional
15146 r(’s A 15240 r()s A 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code
8. The above named entity submits this statement for the purpase of changing its reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE - r—
Signatura, typed or printec name of registerad agent and title if applicabla {NOTE: Raglistered Agent signalre required whon reingtating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE M change [ Addition
NAME ASP FINANCING, LL.C. NAME . 0
STHEETADORESS | G99-LEXNGTON-AVENUE,-SUE_3s00 ChAng sweevoress | 13166 Noel Road, Suite 2400
CITY-ST-2IP NEW-YORKNY-10023- address CITY-ST-2IP Dallaé, Tx 75240
THLE [ petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TLE [ Detete e (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE . [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-7IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-gt-7IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

1.1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec ¢ empowerdd to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: SIZIN/FRR 7EQUIRED Payick K. Fox  April 12002 472 434 o100

SIGNATURE AND TYPED OM NAl!E OF SIGNING MAI‘GING MEMBER. MAMAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phong #

CR2E083 (9/01)




