. 2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # | .00000003475 e
1. Entity Narne -
]
ASHLAND HOMES, L.L.C. ‘ " FILED
. 1 -
0} JUL -5 PH 4 vu
Principal Place of Business Mailing Address ] ‘ '
5401°KIRKMAN ROAD. SUITE 365 5401 KIRKMAN ROAD. SUITE 365 SECRETARY. OF STATE
ORLANDO FL 32819 ORLANDO FL 32819 : TAL ’f'iHﬁ-% EE, FEBRIDA
2. Principal Place of Business 3. Mailing Address H"”I“ Iu Ilm |||“ "“l "m "”' "m "m ”mm” \"II l"[ I"l
. [
Buite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State . 4. FEI Number | Applied For
; Not Applicable
Zi Zi . .
® Country P Country 5. Certificate of Status Desired t [] $5.00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DMNE, RUSSELL w Street Address {P.O. Box Number is Not Acceptabie)
24 SOUTH ORANGE AVENUE, SUITE 203 :
ORLANDO FL 32801
City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
o . . §igna1ure. typerd or Qn‘niﬁd name cr! r_egistered agent and fitie i applicabia. L (N_OTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
]

9. MANAGING MEMBERS / MEMBERS | K12 ADDITIONS / CHANGES

TITLE MGR O3 Delete TE : ! X thange [ hdoition

NAME NADER, MICHAEL NAME :

STREET ADDRESS | s g ratetoroa e e stz aooeess | LoleS Harold Rve

CITY-$1-2IP BM ! . GiTy-ST-2IP w ] n{-e,“ Da-rk ) -FL f 3 8-1 8?

TITLE [ Delete TITLE . (dChange  [7J Addition

NAME NAME SOnong44sl1 oo ——0

STREET ADGRESS . | STREET ADDRESS 07501 --01020--001

CITY-ST-2IP CITY-ST-7IP 450, 110 s¥¥#C0, 00

TIE 7 Delete TITLE [ Change [ Addition

NAME HAME .

STREET ADDRESS ) STREET ADDRESS | | ;

CITY-ST-21P ‘ : . : CITY-ST-2IP ’ .

. 1 :

TITLE [ etete e i [ Changs 7 Addition

NAME NAME

STREET ADORESS STREETADDRESS | .

CITY-§7-21P - CITY-ST-2P - :

TITLE T Defete TITLE | (O changs  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS 0

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME ‘ ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP )

11. | hereby certify that the information supplied with this filin mption stated in Section 119.07(3){i), Florida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my&i e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empi e this report as;reg‘uired by Chapter 608, Florida Statutes. l

& nms
NMAMN LS T T AL i \ -
SIGNATURE: /, MENAALATE FiidRas A Nader 3\aclor | NoWw22-7100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESEWTATIVE Bata [ A

dvY  60es000

CR2E083 (11/00)



