2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L0O0000012576

1. Entity Name

ASHLEY TAYLOR HOME COLLECTION, L.L.C. ' FILED
GIHAR 15 PH 3: 50

Principal Place of Business Mailing Address . e g
536-ISLEWORTH-CLOSE" 530-4GLEWORTH-CLOSE SECRSTARY OF S1e iy
TARPON-SPRINGSPL-34969 TARPON-SPRINGS FL 33509 FALLAHASSEE, FLORIDA
S S— TR
3247 Tampa_ Road 32947 Tampa. Rood. _

Suite, Apt. #, ete. ' Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE

4. FEl Number | Applied For

1 ‘ﬁﬁ.i?'lfi\Stajj'&waO‘f; :“ F’ - ] ﬁsﬁj;atefjtﬁ.’bé ",- E/ - _57 '3(, 7?043- - NolAppIicablé -

§a., b g L/ C’czj{-r? A_ 62 If/,@ fL/ Cozzt\r; £ 5. Certificate of Status Desired 0 fﬂsﬁ.ggqﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX’ GREGORY A ESQ. ‘ Street Address (P.0. Box Number is Not Acceptable)
26050 U.S. 19 NORTH, STE. 100
CLEARWATER FL 33761
City FL Zip 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.

SIGNATURE

Signature, typed & printed name of registered agent and title if applicable. (NOTE: Regi Agant sig quired when reinstaling} DAYE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/ CHANGES

TITLE slon tir T Masnoodr 1 Delete TLE _ [ change (] Addition

NAME Shel Kotz NAME i EODOO29249495——1

sweeT aoviess | 5 30 [ oo i Clos e STRECT ADDRESS - -323/28/01--D105F 11 4

ON-S-P |Tarpony Sprinss Ft 34689 oimy-ST-2p eaS0, 00 . st 00

e LNy — Mo-Nob &y 7] Detele TILE O Change ] Addition

NAME Susan Mauc . HAME

stoeer soniess | 27 1 KepSting Jon race STREETADDRESS | o .

CN-ST-2P | Taepon Sorrags  Ff SHLET CTY-ST-2IP

me 4 ! 7 O Delete e Ol Change [ Addltion
“NAME NAME

STREST ADDRESS STREET ADDRESS

oy r-ze . LITY-ST-ZiP

TITLE ' _ O pelete THLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¥ crvstze

TME [ Delete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIrY-ST1-21P 1 v

THLE - O velete TITLE ] [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: \94‘100@/&% PR BN Kada_ P2/05 /0 ) 227-787-9882.

SIGNATURE AND TYPED OR PRINTED lﬁ/ile OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE “Dae * Daytime Phone #

dv  SeBgeold

CR2E083 '(11/00)



