2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # («@00000U7 = A

1. Entity Name Ten-

ASBURY-DELAND IMPORTS, L.L.C. F ! L E D s/ -z ?/
—>  M0000000 09277 00 MAR 21 PM 2: 02

Principal Place of Business Mailing Address e e e

4306 PABLO OAKS COURT 4306 PABLO OAKS COURT SLLRLTART BT O TATE

JACKSONVILLE FL 32224 JACKSONVILLE FL 322249631 TALLAHASSEE FLBRIDA

s U i

2, Principal Place of Business -~ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ Net Applicable
Zi Count Zi t iti
P ountry P Country §. Certificate of Status Desired OJ $500 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOMM’ CHARLIE C A Street Address_(P.O. Box Number is Not Acceptable)
4308 PABLO OAKS COURT

JACKSONVILLE FL 32224

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS;’MEMBEHS 10, ‘ ADDITIONS f CHANGES
T . O petetn TITLE MER. [ change  $] Additien
NARE NAME Chath (C B) Tom M
$TREES ADDRESS | sraer aaoiess | (3 € fp b lo Oaks C+
CITY-ST-2IP CETY-8T-IIP ;Ta(',_lﬁgﬂ v'! ”e FL 3;};4
TALE [ pateta TME [ Changs ] Addition
NAME, NAME
STREET AUDRESS STREET ADDRESS
ciry-§7-21P ‘ CITY- S1-2tP Il e e E =t s = == u P
O vetss e T D405/ 00— TDSEee 3 1) atuan
waue T T T e T T s DOT00 TRRENS0T00
STREET ADDRESS STREET ADDREES
CITY-3T-2IP . CITY-$1-TIP
TONE [ netete TITLE [ change [ Additon
NAME . NAME
STREFT ADDREZS STREET ADDEESS
CITY-ST-2P . CITY-ST-TIP
TITLE [ petetn TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP 7 CITY-8T-TIP
' TITLE [ petets TIME [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDBESS
eny-si- 2P CITY-8T-2tP

11, | hereby certify that the information supplied with this filir'\g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m} S RLIARE Mt le e 5'[100 Jo-942 4111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANASGING MEMBER DR MANAGER Daytime Phone #

pen
v

4V e

CR2E083 (9/99)



