FILED g
2003 LIMITED LIABILITY COMPANY 3
UNIFORM BUSINESS REPORT (UBR) Apr21 ; 2003f88:‘?0t am *
1. Entity Name 0000 04-21-2003 90108 049 ****50.00
ASHE REALTY, LLC
Principal Place of Business Mailing Address
330 85TH ST —330-85TH-87
'APT 12 ARTAE—
' MIAMI BEACH FL 33141 ~HHAMBEAGH FL 33741
- /ﬁw SoaSEr AR EAL DR, v
Suite, Apt. # etc. Suile, APl # ete. ] CHECK HERE IF MAKING CHANGES
|z 17
City & State Cny & State 4. FEl Number 65‘1 1 17874 Applied For
ﬂM 65:46 f7L IFZ’ ‘ Not Applicable
~—-Zip B e =~ Country ——=— T T = $85.00 " Addiional—~—|—
3 !3? U_CA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
ASHE, ;ll}oms M SHamAaS RS E
Street Address {P.{), Box Number is Acce table)
i%g.ﬁz ST L9008 SYNMSE Lol DRVE
MIAMI BEACH FL 33141 »ppr 21T
City Zi
mTAn S Behcl/ FL | 752 39
B. 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. ¥ am familiar with, and accept
the obiigations of registered agent.
L e iﬂ 3
SIGNATURE e o Z/ 5
Signature, typed or printed narve of registered agent and title if applicable. [NOTE: Registared Agent signature reguired whaen reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES v —
TITLE p O Delet TMILE Grthange [ Addition | &
e ASHE, THOMAS o e [THEmes psre : #E/z/z, g
STREET ADDRESS | 330 85TH ST #12 smecraiess | ! (OF SONMSET #qREok pRVE 9
crv-st-2P | MIAMI BEACH FL 33141 o T-2p i#m. RELCY, Ft. F3/37 g
TITLE O pelete TITLE O Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _ _ —_
_TME e e —— [T}l TULE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE L] Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TINLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IF
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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
i ) n = [ -
ICSMATL 25 s _ Z - --529-4 PY,
SIGNATURE: 7@44 L= QUIRED ASISS0E  Fe& 52T 194713
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




