2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # L0O1000002529

1. Entity Name

- ASHTON VENTURES THREE, L.L.C

Principal Place of Business

1745 W. FLETCHER AVE.
TAMPA FL 33612

Malling Address

1745 W, FLETCHER AVE.
TAMPA FL 33612

kN

i

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt, #, ete.

YooY od

Il

DO NOT WRITE IN THIS SPACE

VKT

City & State City & State 4. FEI Number Applied For
5H9-36986/5 Not Applicable
i t i t iti
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- - — . L — 1 . .- - ) ~_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, MICHAEL P
Street Address (P.O. Box Number is Not Acceptable
1745 W. FLETCHER AVE. plable)
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o pinted name of registered agent and title i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS / CHANGES -
TTLE O Detete TLE MERM . Dchange [ Additon | S
NAME NAME Mitehell E Rice =23
STREET ADDRESS SREETADDRESS | ,7ehy W, F fetcher Ave. §
CITY-ST-ZIP CITY-ST-ZIP Tampa . FL 330/ § ‘
TMLE £ Delzte TE MG RM Change [ Addition | O
NAME NAME Scyn De fjxd s X
STREET ADDRESS STREETACDRESS | 1\ 25 £) /o b ol Circe
CITY-5T-2iP _ CITY-§T-2IP C}O}’A__f kb’CS F‘L 33 } HLC’ )
Tme 1 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-$T-2P CITY-5T-21P
TITLE [ Delete TITLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE [3 celete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
g P WE T et=—t e é (
YRENBET 1hi/
SIGNATURE: IR SRR ho 212)968-651
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date """ Daytime Phane #

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90390 015 ****50.00




