2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B9%0006000 b3 Fin

SECRETARY OF SIATE

1. Entity Name A + -}— 3 K |“ . P . GIVISIOH OF CORPORATIONS
Y Yo
Asbury AutomoTive Sacksony.lie L (OMAR 24 AHIL:S)

Principal Place of Business Mailling Address

W30k Pablo Caks Ct bypb Pablo Oolls C4
Jacksonville FL 330 JacKsonville L3l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE mJH
City & State City & State 4. FEI Number Applied For
. :) q - ?)5 ] a bbg Mot Applicable
Zi Count Zi ) i
® oumty ® Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

As dury Auwtomotive Jacksonville 6 LLC

Stree@ddress (F.O. Box _b_lumber is Mot Acceplabie)

h3ol Yoblo Oa¥s C+

3(LDR6DV\Y1H€ FL %}%3\'—[ City FL 7ip Code

8. The above named entity submits this statemant 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 registared agent and titke f applicable (NOTE' Ragisterad Agenl signature required when rainstatng) DATE
9. Capital Contributions 10. Amount of Capital Contributions 3L}
as Shown on record. q 5\ 00 in FLORIDA to date. f

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuvent e | MA% OORDD PyA . L STREET ADRESS P
e As buy ﬁgmiﬁwe 3ac,1lsonvrl1€i GPLLL 430 Yabln Da !iﬁiﬁ
streeT anoeess | Hpe iot‘, eteller Plaza Aand Floot S K i
avstze ANeyy Np+K 0wy York 10040 Jockaonyille YL 324
BOCUMENT # STREET ADDRESS
HAWE
STREET ADDRESS
a0 CITY-§1-2P
DOCUMENT # r N
STREET ADDRESS COnn . : e
NAME - B =0 ”f'!:‘?:{;:!_"f}; !—-%jua—?j:?h—i?n
QTRFET ADDAFSS | " - - e e B e - RIS e
T CTY=§7=2P ]G iy *#53&;#};\51'5;]1;{3
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§T-2P
CiTY-ST-7P —
DOCUMENT # STREET ADDRESS
KNAME
STREET ADDRESS
st 0 CITY-5T-21P
" DOCUMENT # STREET ADDRESS
HAME
:; STREET ADDRESS ITY-ST-2IP
" CTY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by T’iapter 62(i, Florida Statutes

WAda | MarleHe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: 10

Date ‘%_'J{} qu Daytime Phore #

CR2E003 (9/99)



