o

2001 UNIFORM BUSINESS REPORT (UBIJ%)‘ L o '

Al
"

DOCUMENT #  LOO000007156 -

1. Entity Name ’ ' T
ASHLAND HOMES OF FLORIDA, LLC. FILED
| .- mJUL-s PH L: 0
Principal Place of Business Mailing Address -
5401 KIRKMAN ROAD, SUITE 365 540t KIRKMAN ROAD. SUITE 365 SE,CRET R.Y GF STATE
ORLANDO FL 32819 ORLANDO FL 32819 MLLAH!'- SEE;-FLERIDA
— — IERLE WA
i
Suite, Apt. #, etc. C Suite, Apt. #, elc. DO NOT WFII!I'E IN THIS SPACE
City & State City & State 4, FEl Number ) Applied For
. ) ‘ “TNot Applicable
ap Country ' Z;ip Country 5. Certificate of Status Desired ' [ ?ese.ggq l:\i:!ecii’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |-
DIVINE, RUSSELL W Street Address (P.Q. Box Number is Not Acceptable)
24 SOUTH ORANGE AVENUE, SUITE 203 7 . f
ORLANDQ FL 32801 :
City ’ FL Zin Code

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

4v 8028000

SIGNATURE .
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
ey ] ——
FILE NOW!! FEE IS $50.00 EIELN ':E}'__{"SE?D? ]tl?[];:-:}l—j L
Make Check Payable to Department of State U AR L P VaU T
B ) o I e e Ao MH%;‘-D.UDWBF&*&SU. Ll
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS / CHANGES
TILE MGR ' O Belete TILE ; \[AChange [ Adtion
NAME NADER, MICHAEL NAME
STREET ADDRESS | -54G1-HIRIMAN-ROAD-SUITE. 365 smeer aonress | LoD HA ro \d “ve.
CITY-ST-2IP ORIANDOF-32818 CTY-5T-2IP Lirder p&f [(l C.".L_ 32_'723
TITLE - OoDelets TIMLE [ change ] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP ’ CITY-ST-ZIP
TALE , ' 1 Delate TITE . [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
e 2 oelete TITLE ' [ Change [ Aodition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP . " CITY-§7-2P \
TMLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have t e legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or rustee empgwergd to execu report as !equued by Chapter 608, Florida Statutes.

SIGNATURE: /Z//(/jj%(‘“*’“’“.? OSSRl A Nade ¢ 3\2&:’01 Yooz~ 7100

SIGNATUR‘{AND T*ED OR PRINTED NAME OF SIGNING MANAGQING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daila A Phoana #

CR2ED83 (11/00)



