FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT # | 00000014576 Secretary of State

1. Entity Name
ASHLEY TAYLOR HOME COLLECTION, L.L.C. 02-26-2002 90005 032 ™**50.00
Principal Piace of Business Mailing Address
3297 TAMPA RD 3297 TAMPA RD
PALM HARBOR FL 34684 . PALM HARBOR FL 34684
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593678043 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name e mmi e
FOX, GREGORY AESQ. .
Street Address (P.C. Box Number is Not Acceptable)
28050 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 r’é'g'istered‘o_f_ﬁce or registered agent, or both, in the State of Florida.

SIGNATURE A
Signature, typed or printed nama of registered agent and litla it applicable. - {NOTE: Registsred Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR 2l veteee e [J Change /Eﬂjmmtion
NAME KATZ, SHELLY NAME qu:h £ ,q.,; o

STREETADDRESS | §30 ISLEWORTH CLOSE STREeT aboess | /T La @({5 3 [O

GITY-5T-2P TARPON SPRINGS FL 34589 arv-size | Sopf _ej'Lt H’CU( by, \'{' C[)

TITLE MGR O Delete TILE [ change  [J Addition
NAME MAUCH, SUSAN NAME

STREET ADDRESS | 2871 KENSINGTON TRACE STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP

TITLE m ] Delete TILE O change [ Addition
NAME | - - - - e w e e A e[ o AT e T el - -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-20p

TITLE R [ pelete TITLE ) [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2tP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

11. | hereby certify 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 lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or ghe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T37 -

SIGNATUREE> (2K, 'T"J"*"UHBFI%QM MNau th /A 7/02 787-9¥52

SIGNATURE ANP X OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[FY a1

CR2E083 (9/01)



