2001 UNIFORM BUSINESS REPORT (UBR) s T

DOCUMENT# | 00000005674 FILED
» Nt ame
ASHLEY ASSOCIATES, LLC QI HAY -1 P s 23
— | ‘ SECRETARY OF STATE
Principal Place of Business Mailing Address ) ) TA LLAHASSEE FL O?JéEA
3350 NW 2ND AVENUE 3350 NW 2ND AVENUE
BOCA RATON FL 3343 BOCA RATON FL 33431
S — \ L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS~ 100¢ §5O Not Applicable
Zip Country Zip N Country " , 5.00 Additional
. . 5. Certificate of Status Desired O gee Hequirec;tlona _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GALPEHN’ JEFFREY H Street Address (P.C. Box Number is Not Acceptable}
3350 NW 2ND AVENUE y
BOCA RATON FL 33431 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama cf registarad agent and title if anplicah!e. {NOTE: 3egistered Agent signature raquired when reinstating) DATE
Wil e g
FILE NC '" FEE 15[$50.00
Make Check Pa) abl? to DepT tment of State
R ‘
X MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TE O oelete TITLE ma nqs I ’\/3 e rdotr o [ Change MAddition
NAME NAME Jeffrey A. Gal pertH
STREET ADDRESS STREET ADDRESS 235D NW 2 Avenue
CITY-5T-7iP ({TY-5T-21P Rona. 1204 T FL 23u9R |
TILE {1 Detete Tme Crange- _ ) Addikan
SOr0nG 271 8% i
NAME NAME ~A5/18/01--011 1:-""-"3“
STREET ADDRESS STREET ADDRESS A8 i SR 00
CITY-ST-2IP CITY-ST-2IP ) ‘ w1
_Tme " Delete TILE o - " } ) Ochnge O Additinn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TTLE R 3 velete TITLE : [J change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR, ’ CITY-§7-71P
TITLE : 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby cettify that the information supplied with this flllng does not qualify for 1 e exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signatura shall have th 3 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 re yort as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl Ll léﬁ /ol Sei- 9700700,

SIGNATLRE AND TYEES 4 bl g IGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

dv  ¥LSKLOD

CR2E083 {11/00}



