2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L,000Q00014940

ASHLEY PARTNERS I, LLC

-

FILED
01 APR 30 AM il {3

Principal Place of Business Mailing Address

50 E. Sample Road
Suite 400
Egmpano Béach, FL 33064

Suite 400

50 E. Sample Road

Egmpano Beach, FL 33064

SECRETARY OF
TALLAHASSEF, FE(T]??{EA

2. Frincipal Plate of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & S1ate 4. FE! Number Applied For
65-1089812 Not Applicable
il Countr Zi Countr it
=P Y P ¥ 5. Certificate of Status Desired 0 $5.00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
= . Name
Scheer, Dana M, Street Address (P.0. Box Number is Not Acceptable)
50 E. Sample Road —
Suite 400
Pompano Beach, FL 33064 City FL Zip Code
8. The above named entity submts this stalement for the purpose ol changing its agistered office or registered agent, or both, in the State of Florida.
SIGMATURE
Hignature, typed or printetd name of ragistéred agent and lills ff 2pplicable. (NDT! Reglslerad Agent signalula requirad when reinstating) DATE
. v _fesnee FILEN NMHIFEEI $500~m@qm@,___¥ﬂ_~ . B
Make Check P§ ble to Departmant of State
— . f?
9. MANAGING MEMBERS |MEMBERS 10. ADDITIONS /CHANGES
e Managing Member 03 oelete TTLE O Change [ Addition
NAME Cougar Holdings, .Inc. NAME
STREETADORESS | 50 E.Sample Road, Ste. 400 STREET ANCRESS
CITY-S1-7IP Pompano Beach, FL 33064 giry-s1-zp
TITLE [ pelete TITLE O Change 7] Addition
NAME NAME 4 ] q: —_—
STREET ADDRESS STREET ADDRESS '“] =/ 1 %‘h -ni T-c,'-—“i_i 26 I
OTY-57-2p oy-ST-2IP wkansn) D0 #eEeC0. 00
TITLE [ Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TITLE O ekte ME [ change (] Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS ,
CTY-5T-2P CITY-ST-21P
TILE O Seleta WTLE DO Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIMLE T Defete e [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP
1. I'hereby certify that the information supplisd with this filing does not qualify or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated con this report is tiue and a te and/that my signature shall hay : the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the reg empowered to execute th 3 report as required by Chapter 608, Florida Statutes.
SIGNATURE: — 423-0f
L BIGNATURE ANS TYPED OR PRI NAME OF BIGNING MANAGING MEMBER, k ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # J

}

CR2ED83 {11/00}



