FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # 02000006420 Secretary of State
1. Entity Name 02-20-2003 90023 027 ****50.00
ASHTON ASSOCIATES OF SARASQTA, L.L.C.
Principal Place of Business Mailing Address
3757 NORTH TAMIAMI TRAIL 3757 NORTH TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103
s v RN AR RTRA I
B IR (i Loorre 9/5\’ Ul //ﬂWMppA/Z_ RA e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City State ; City & State 4, FEI Number Applied For
7019 (A //’/é}/ / 01/0 / f//}f/ﬂ{o BoGg-RFZ-~3 a3¢ Not Applicable
32"1/ /ﬂ F égm}y//e,» % (/ / 2 f égry/i / 5. Certificate of Status Desired O gi'ggqlﬁ?:;ﬁo”al
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

BRAND, KENNETH W "o Lopiys -

4757 NORTH TAMIAMI TRAL T Tt T TR T Sireet’Address (P.OTBok Numbet is'Not Acceptable)

NAPLES FL 34103 y

BIR 1 Lhwrpsad/ Lo
Ci Cod
Ity///d//gd FL Zmo;/é’

8. The above named enlity submits this statement for the purpose of changing its registered office or regis’tered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered % &'
SIGNATURE : =z //1’/‘1 = // % &

Signature, typad or printed naig of registered agant and e 1 applicabla. T (NOTE: Registered Agent signatura required when reinstating) DATE”

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

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete THTLE Dir wr-//;fy,-v EXChange [ Addition
NAME BRAND, KENNETH W NAME ons e
STREETADORESS | 3757 NORTH TAMIAM TRAIL STREET ADDRESS g 7 ’2 ! /{, 4 W/ Lot
CITY-ST-ZP NAPLES FL 34103 CITY-ST-2IP /e J’; 2= 3 o8
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Delete TTLE [ Change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP it e e OMSTIR L E L s s
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZPP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-7IP
TITLE [ Deleta TITLE [3 Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 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)(1), 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 cath; that t am a managing member or manager of the
limited Nability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @'}ﬂ ,Z@%w GOS0 ws D %P3 (350 7e g

SIGNATURE &NﬁﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phena #

i

CR2E083 (10/02)



