2001 UNIFORM BUSINESS REPORT (UBR)

wopra
1. Entity Name L000000071 ’1 8 F s
ASHLAND DEVELOPMENT, L.L.C. _ -ILED
T 01 JUL -6 PM 4: 30
Principal Place of Business Maiiing Address
SECRE’EAPYOF; STATE-
540t KIRKMAN ROAD. SUITE 365 5401 KIRKMAN ROAD. SUITE 365 ‘[‘m LAHAS EE FIORJBA
ORLANDO FL 32819 ORLANDO FL 32819 b
2. Principal Place of Business 3. Mailing Address “Imml“ ""' " H II””IN "m ||'" “m ‘I"l l[“‘ ml”m ’II{
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired % O g‘g ggqlﬁ?:(;t'o”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent N
Name
DIVINE, RUSSELL W Street Address (P.O. Box Number is Not Acceptable‘)
24 SOUTH ORANGE AVENUE, SUITE 203
ORLANDO FL 32801 -
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NGTE: Registersd Agent signatura required whan rainstating) . DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS | CHANGES
TmE MGR [ Delete TITLE I \&] Change [ Addition
NANE NADER, MICHAEL NAME
STREET ADDRESS | S4B4-JIRKMAN-ROAD-SUILE. 365 SReETADORESS | (o (oS TR K‘B \d -l:\\);."_
CITY-ST-2IP OREANDO-FI=32619 CITY-§T-21P l 1 n-l.a(' a,(‘K L-L__ SBIT
TITLE O3 oelete TITE AR I [ Change - Addition
NAME " NAME T = W uj{:]-'-'l--ii-l:,lr-:q};'—"**"-'i
STREET ADDRESS STREET ADDRESS S 705401 -1 1020001
CTY-5T-2PP CITY- ST 7P sedS0 00 kS0, 00
TITLE . [T Deleta TTLE ' [ change  {J Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP !
TILE [ Deete J TinE [ Change (] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-ZP , CITY-§T-ZIP
TILE [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
TITLE [ Delete TITLE CIchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated 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 fiability company or the receiver or trustee empgiezed to execute this report ired by Chapter 608, Florida Statutes.

SIGNATURE: A 2INER AT . Nader  3)z6)a do7)eaa-7ied

SIGNATUHE AND "YPED OFJ PﬂfNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

-4V 9455000

CR2E083 (11/00) |




