2001 UNIFORM BUSINESS REPORT (UBR) .. -

e LO0000012417 |
ASHLAND 532, LL.C. . FILED:
PYE j
01 JUL -6 PM: & 7+
Pringipal Place of Business Mailing Address .
665 HAROLD ST. 665 HAROLD ST. TiEGR ETARY. OF TATE.
WINTER PARK FL 32789 WINTER PARK FL 3279 LAHASOEE, FIEGRIBA
2. Principal Place of Business 3. Mailing Address H“"IH ||| IIHI |Im |I”| "m "“”Illmm ”m Illll "m ‘II”II'
Suite, Apt. #, etc. Suite, Apt. #, ete. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Appilied For
: Nat Applicable
7 - T —
ip Country Zip Cauntry 5. Certficate of Status Desied | '[] gi.ggl S:i:éhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name t
DMNE, RUSSELL w Street Address (P.O. Box Number is Not Acceptabie)
24 SOUTH ORANGE AVE., STE. 203
ORLANDO FL 32801
City il FL Zip Cade
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.
SIGNATURE :
Signature, typed or printad nama of registered agent and title if appiicable. {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS/CHANGES
e MGR ‘ - O Delete TITLE ! (7 Change [} Addiion
NAME NADER, MICHAEL HAME TOoOOoOO44E1 837 —— 7o
STREET ADDRESS | o HAROLD ST. STREET ADDRESS -17/068/01-—-1030--001
Om-ST-2° | WINTER PARK FL 32789 crry-st-2i #4000, 00 ke, 00
TITLE O3 Delete TITLE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ‘ CITY-ST-ZIP
TITLE O oelete THLE {J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-7IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZiP CITY-ST-2P
TITLE [T Dejete TIMLE ; {Jchange [ Addition
NAME . ) NAME |
STREET ADDRESS STREET ADDRESS f
CITY-ST-ZtP ‘ CITY-ST-7IP
TLE ' [ Delete e ' OJ Change ] Addition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. I further certify that the information

indicated on this report is true and accurate and that my signajure shall have the same feqgal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empower

10 execute this report as required by Chapter 608, Florida Statutes.
Al
- i)
SIGNATURE: ﬁuﬁ/’ A

~EOMithdet A Nador 3126101 So)uzz -0

SIGNATYAE AND TYXED OR PRINTED NAME OF SIGNING MARAGING WEMEER HANACER (5 ETHARITER B e e a1 P —— ——— -

dv 6815000

CR2E083 (11/00) ]



