2G00 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

ASBURY-DELAND FORD, LLC. 1

'DOCUMENT # e
ka AF moTors  LLC.

- MD000DCON /49’

FILED

00 MAR 24 PM 2:06

Principal Place of Business Mailing Address

4306 PABLO OAKS COURT
JACKSONVILLE FL 32224

4306 PABLO OAKS COURT
JACKSONVILLE FL 32224-9631

TTRRT A STATE
T FLORIBA

SECHTTRRT Y
et

2. Principal Place of Busingss 3. Mailing Address

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

DO NCT WRITE IN THIS SPACE

IR N ERTEAN

TOMM, CHARLE
4306 PABLO OAKS COURT
JACKSONVILLE FL 32224

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count i
g ountry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 .
Signature, typed or printed name of registered agent and titie if applicable. (NOTE. Registered Agent signature requuad whean ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE [ petets TILE [ ctisnge ﬂmm
NAME NAmE hﬂ“l t'ﬁ) TOM ‘
STREET ADDRESS STREET ADDRESE [{bo ﬁq’ C‘I’
CITY-3T-21P CITY- $T- 2P Xackspny I l]ﬁ Ei E ] ; u
TITLE [ peteta TITLE [Jchange [ Additien
NAME RAME
STREET ADDRESS STREFY ADDRESS
CITY-3T-TIP cITY- $T-71P -:JDDDD-—l 1 BB __""““"‘—---—-—_:,
TITLE O petete 1ITLE S I | iz LS acarton
NAME —_— e — L ———— | —- ARG DD RRRRASO. 00 |
STREET ADDREZS STREET ACDRESS
LAY-$7- 1P CITY- g1-2IP
TITLE [ petste TITLE [ changs [ Addition
NAME RAME
STREET ADDRESS $TREET ADDRESS
CITY- 81-2tP CITY- $1-7IP
TILE ] petets TITLE [ thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< ny-sr-np Y- ST- 2P
b wme 7 petets T [ change [ Addivion
= NAME NAME
. STREET ADORESS STREEY ADDRESS
| cov-gT-7IP Y- 31-71P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A N MADAHREQI IR EiMgs lobbe

21100 9ok 41

10

SIGNATURE AND TYP'ED OR PRINTED NAME OF SIGNING M:\NAGING MEMBER QR MANAGER

Date Day‘t\ma one #

dv  8Z2000C

CR2E083 (9/99)



