2000 UN\IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

M97000000760

ASBURY DEVELOPMENT AND MANAGEMENT, LLC

Principal Place of Business 7

4250 LAKESIDE DR..-SUITE 214
JACKSONVILLE FL 32210

Mailing Address

4250 LAKESIDE DR.. SUITE 214
JACKSONVILLE FL 32210-3358

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, el

Suite, Ap1. #, etc.

APPROVED
AND
FILED

00 APR 29 AM 9: 33

SECRETARY OF STATE
TALL AHASSEE..FLORIDA

IRA ROV U R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52-2055303 Not Applicable
Zi i i C it
P Country 2lp ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 ~FORCE-FINANCIAL CORP:———
4250 LAKESIDE DR., SUITE 212
JACKSONVILLE FL 32210

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

City

FL

Zip Code

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

SIGNATURE

Signature. typad or printed name of registerad agent and Wt if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW!! FEE 15 $50.00

Make Check Payable to Department of State

9. - MANAGING MEMBERS f MEMBERS 10. ADDITIONS{CHANGES

TINE MGR O peetn TITLE [ coangs  [] Addition
NAME - CATER, JAMES W JR. NAME SODo032439555——1
staeet avoress | 4250 LAKESIDE DR., SUIE 212 STREET ADDRESS -NR/11/00--01127~-01¢
er-orze | JACKSONVILLE FL 32210 cry-s1-2p S0, 00 xS0, (0
TITLE MGR [ potete TILE O change [ Addition
NAME THOMAS, EDWIN C I e

STREET ADDRESS | 20} RUSSELL AVENUE . STREEY ADDRESE

or-s-p | GAITHERSBURG MD 20877 CITY- 8T-21P

T MGR . 1 petete TITLE [enanga 7] Addition
NAME BRADSHAW, LAWRENCE R , WAME

STREET AnDRERS | 901 RUSSELL AVENUE - - STREET ADDRESS

CITY-$1-ZIP - GA"'HERSBUHG MD 20877 CITY- 8T-T(P -

TITLE MGR ] petem TITLE [lchangs [ Amdttion
AN WEAVER, MATTHEW W name

ATREET ADRERE | 4250 | AKESIDE DR., SUITE 212 SYREET ADDRESS

sn-s-zw | ACKSONVILLE FL. 32210 cmv-s1-20

TIte [ oetete e [ Chaogs ] Addition
NAME NAME

STREET ADDAESS STREET ADDREES

cITY-27-21¢ eITY- $7-71P

e [ getete i [ changs ] Adaition
HAME NANE

STREET ANDRESS STRAEET ADDRESS

cIY-ar-2e crry- 81- 1P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that

he infarmalion

indicated on this repart 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 manageg/ of the

limited liability company or thzrecever of trustee empoweregito execiie this report as required by Chapter 608, Plorida Statutes.

Wuledovinsy

SIGNATURE:

s sns/n{uas AND TYPED OR PRINTED NAME OF smMANmma MEMBER OR MANAGER

aves, (0. Covee. A0 4-2¢®  Gud-agl-042 )
Date Daytime Phona #

4y 6EL00CO

CR2E083 (9/99)



