2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REFPORT (UBR

FILED

51!

Secretary of State

1. Entity Name

ASHTINE HOLDING GROUP, LLC

DOCUMENT # L 02000029120

L

05-19-2003 90069 048 ****55 00

Principal Place of Business

Mailing Address

4733 SHERIDAN AVENUE 4233 SHERIDAN AVENUE
MIAM} BEACH FL 33140 MIAMI BEACH FL 33140
us us

44004603

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. 4, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ity & Sala Ciy & State 4. FEI Number Applied For
6/— 14 3 Froo Not Applicabla
| "

oo Country 2 Country 5. Certlicate of Status Desirod I gg& Acditonal

6. Name and Addreas of Current Reg!atered Agent 7. Nams and Address of Now Reglatered Agent
Name
=~ ASH - HOWARD: == = =i s U R — — e [
4233.SHERDAN AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
* MIAMI BEACH FL 33140 :

B - - i City™ ~ o T FL Zip Cade

the obligations of registered agentL.

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or Doth, in the State of Flariga. 1am famifiar with, and accep

SHINATURE i i _ —
Signatwe, typed or pwintad namd ol ragralsfed agant s Kt it spplicable. (NQTE: Ragatared AQEM shpraturs requiréd when renciating) DATE
FILE NOW!!l FEE IS $50.00
R Miké CReck Payable 10 Florida Départmantof State
s Due By May 1, 2003
LN < =MANAGING MEMBERS/ MANAGERS 10. ADDITIONS] CHANGES
me .- | MGR o O Dekete me O Chans L Addition
wve', © ¢ ASH, HOWARD -- HAME
STREET ADORESS | 4233 SHERIDAN AVENUE STREET ADCRESS
ory-5T-27 . | MIAMI H.FL 33140 CiTY-5T- 2P
me, bt i (1 Detre i Ol Crangs [ Adeiion
STREET ABORESS STREET ADURESS
cmrswr o CITY-51- 2P '
me [ owleta TITLE [Jchange ] Acdition
NAME HAME
~ STREET ADDRESS — e - s R IR ADDRESS | T T T RS = o
GiTy. ST-2P CTY-51-2p
TME O teiete TTLE [ cChange [ Addition
HAME NANE ——-
STREET ADDRESS - e —emmen—. - STREET ADDREGS~
ﬂ_msr-‘m- e CIFY-S7-2P
e O Desete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy - §1-20 CIRY-ST-2P
TME [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry -8T-Tp CITY-ST-NP

11. | hereby certifty that the infarmation
indicated on this report is true and

limited Kability company oF \he recgiver d

LhnaYURE REQUIRED

Med with this filing does not quality for the axemplion stated in Section 119.07(3)(i}, Florida Statuies. 1 further certify 1hal the Information
curgte and that my signature shall have tho same lega! effect as il made under oath; thal | am a managing mamber or manager of tha
rustes empowared Lo execule this repon as required by Chapter 608, Florida Statuies.

301-53/-24€7.

SIGNATURE:
\TyR:

JJ’«O;-()J

wwﬁnﬁ'mmw

MEMRER, -l

Diy¥me Preche &

L SHINA

Jun 16, 2003 8:00 am

CR2E083 (10/02)



