2000 UNIFORM BUSINESS REPORT (UBR) APF;RNBDVED

DOCUMENT # 99000004529 FILED
. Entity '
ASHTON VENTURES, LLC. OO HAY - AM 9:52
SECRETARY OF STATE
Principal Piace of Business - Mailing Address TALL AHAS SEE FLORIDA
1745 W FLETCHER AVENLE - 1745 W FLETCHER AVENUE
TAMPA FL 33612 - TAMPA FL 3361241820
T ICA MR
Suite, Apt. #, etc. - - : : Suite, Apt. #, etc. ' ; DG NOT WRITE IN THIS SPACE
City & State . ,‘ City & State 4. FEr Number Applied For
. m 33" ‘1‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired &’ ge?a-ggq lﬁ:iec(ijitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RiCE MITCHELL F » Street Address (P.O. Box Number is Not Acceptable)
1745 W FLETCHER AVENUE
"TAMPA FL 33612
City FL Zip Code

8. 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.

SIGNATURE
Signaturs, typed o printed name ¢! regisiered agent and title if appficable. (NCTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 -
Make Check Payable to Department of State
9. . . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM ' - O petets TTLE [Jenmgs (] Addition
NAE RICE, ITCHELLF - name
sTreet aoonest | 1745 W FLETCHER AVENUE STREET ADDRERS
crr-st-or | TAMPA FL 33612 CITY-87-2IP
e MGRM [ peten TITEE ' [ change [ Adaition
nae DELGADO, SERGIO . L ESRInN SRS
st owss | 770 PONGE DE LEON BLVD #207 STREEY ADORERS :';33 xg%".f -F?jﬁ“i ng "
Y- 81-11P b L1004 U ‘!
-8 CORAL GABLES FL 33134 crvy-ar-2Ip $iky i
me ' Cloeets | vme
WAME NAME
STREET ADDBESS . STREET ADDRESS
CITY-8T-2IP CITY-3T-21P
TITLE [ petste THLE , [Jcrange  [J Addition
HAME ! RAME .
STREET ADDRESS . STREET ADDRESS
CITY-8T- 2P CITY- 87- 1P
TME ) : 1 petete TIME [l ctangs [ Adtition
NAME - . ‘ NAME
STREET ADDRESS . ’ STREET ADDRESS
CIp-3T-2P o CITY-$T-21
he [ petets TE ] change  [] Aaumitino
NRME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-21P

1. héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that 1 am a managing member or manager of the
limited Ifab:'lity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W | SAT URE\(W%MF@ H-17-00 _ §13-9608~ 65H

SIGNATJRE .AND TYPED OR PRINTED NAME OF OR MANAGER Date Daytime Phora #

CR2E083 {9/99)



