2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P43 00005 3076

. Entity Name

ASS Weinaee /A

rincipal Place of Business Mailing Address

3. Mailing Address :

3044 BAY ST

. Principat Place of Business

5117 Besgva En

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

03-31-2002 90330 043 ***150.00

v oA

DO NOT WRITE IN THIS SPACE

ity & Siate City & State 4. FEI Numbear Applied For
N A EH SC‘}’ﬂa’ FL- Q-RA‘SOT\A’ FL - 03 l#q 8 I (0 Not Applicabie
Zip guf‘"y Z §°“””V i - $5.00 Additianal
y v 5. Certificate of Status Desired d . h
3‘[&3.3 n rZR So’rﬁr g‘{ﬂs 7 - A‘fz-ﬂss cq)ﬁ} . Fee Required
6. Name and Address of Current Registered Agent K 7. Name and Address of New Registerad Agent
Name
s Darel L Prewe t . e
Sireet Address (P.O. Box Number is Not Acceptable)
57717 Bgagua Rd S.
Sarasetn, FL 3HR33
City FL Zip Code
. The above named entity sybfits Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,(/ Zad /’AM @/\/M/i ﬂpuf/? L/-aa ~2002
’S‘lgna'(ule. typed or prnted name ol Agisiered agent and litle it apphcable. (NOTE: Registered Agent signalure requirod when reinslating} DATE
1 TR TR R i 7 ariael - _
). MANAGING MEMBERS/ MEMRS - 10. ADDITIONS / CHANGES .
ITLE ¥ Plvlcim [ celete TITLE [lcChange [ Aacition | €
AE Grewon? ) Cranan NAME T
. () ¥
theeraooness | S OHY  BAY &F 349737 ir:ss; :2[1:555 ) g
ATY-ST-2IP - ITY-5T-2I
SAtaSoTh - —{ &
LE VP s {1 1 Detete TTLE [0 Change (] Addition | @
IAME correed Ceancn NAME .
;TREET ADDRESS ‘30‘_{‘{ 8 n \)) 51‘ STREET ARDRESS
ATY-5T-2P SARASSTA _ FL 31/&5'7 CIFY-ST-2P
TTLE [ petets TIME ] change (] Aadition
NAME - - N e e - . JNAME_ B _
STREET ADDRESS STREET AQDRESS
CITY-S1-21P CITY-ST-ZIP
THLE ] Delete WILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF LITY-ST- 2P
e O pelete TIRE 3 Change (] Addition
NAME RAME
STRFET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
(13 1 elete - e - _ [Ochange [ Addition
NAME NAME T
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P . ) ‘omy-§T-2IP
11. 1 hereby certify thal the information supplied with this Hling does not qualify for the exemplion slated in Section 119.07(3)i). Florida Statutes. | further cenity that the information
indicated on-ihis repert is true ape-accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing memkoer or managar of the
limited hability company of th i af or trustge empowered 10 execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ s 7 vty . Crane 3-1§-02 Q4] -36LI3E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




