FILED
Apr 16,2003 8:00 am
ecretary of State

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000011500 03-14-2003 90005 037 ****50.00

1. Enfity Name

ASHWOQOD FAMILY PARTNERS LLC

Mailing Address

PO BOX 340754
TAMPA FL 336940764

Principai Place of Business

PO BOX 340764
TAMPA FL 336040764
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suile, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 43FEI Numbaer ] Applied For
1=C0(372% Not Appiicabls
Zip Country . Zip Country . $5.00 Additiona
5. Certificate of Status Dasired a Foe Raquired
6. Nams and Address of Cunent%logjstmd Agent 7. Name and Address of New Registered Agont
EEEEESS . S i e £ = = v'ﬁe‘-‘:;,:v‘_‘ﬁ“.. S Name o o e e e e o _ o O U
— ——RITTER; MICHAEL Y SEMIOR™— i - ‘ £ :
9317 PEBBLE CREEK DR Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered affice or registared agent, or.both, in the Stata of Florida t amn farniliar with, and accept
- the obligations of regisiered agent.
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: o FILE NOWNI FEE IS §50.00 | ' | ¥H8n reledlor oot Wil it it
jurad o SRR ‘Méke Chackc Payable to Florida Department of State
dae L A - T REREL T Due By May 1, 2003 !
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FOm et e - MANAGING MEMBERS /MANAGERS ~on » .o BAD. e iin o ] ADDITIONS/CHANGES -
. TIE O peree wme - M GR O change  (§ghaition g
WE <l e AV Rittes, Michael 7 Senjor 2
STREET ADDRESS STREET ADDRESS 3/7 P ‘._AA /g f’eek b g
CiTY-ST-2IP Ciny-51-2p é 17 a
TME [ et THTLE [ Change [ Adcition g
NAME A
STREET ADCRESS STREET ADORESS
CITY-ST-1P _ ciy.st-zp
TE [ petete e [ Change 3 Aadition
MAME | - ieliudntndotuloin DL e T e e - T T T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-2ZP
e 3 Detee e O change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- Y- 2P
TnE O Delete TITME CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-29 Ciry-S1-2P
il O Detete me Dlchange [ Addiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CiTy-S1-2P
11. Vhereby certify that the information supplied with this flling does not qualify for the exemption statad in Saction 119.07(3)(i}, Florida Statites. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shali hava the same legal efiect as if made under caih; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 87 3)
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SIGNATURE:

SIGNATURS mmsonmmn m@amm MANAGER, OR AUTHORIZED REPRESENTATIVE &7 )
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