2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # L99000005187

ASHTON VENTURES TWO, LLC.

FILED

QOKAT -G AW 9: 52
ECRETARY OF STATE

Principal Place of Business

1745 W FLETCHER AVENUE
TAMPA FL 33812

Mailing Address
1745 W FLETCHER AVENUE
TAMPA FL 336121820

2. Principal Place of Business )

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

TAUL ARASSEE, FLORIBA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numnb Applied For
5' - 35959-4' b Not Applicable
Zip Country Zip Courtry 5. Certlficate of Status Desired $5.00 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ; Name

RICE, MICAHEL P
1245 W FLETCHER AVENUE
TAMPA FL 30612

-

Street Address (P.(h. Box Number is Not Acceptable)

City

Zip Code

FL

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.

S

SIGNATURE i
Sigrature, typed or printed name of registered agent end title f applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Depariment of State
8. " MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM T Detota TITLE O thamge (3 Avaition
KAME RICE, MITCHELL F NAME
sreeer aooress | 1745 W FLETCHER AVENUE STREET AUDRESE
eovsee | TAMPA FL 33612 CTY-$1- 1P
e MGRM ‘ ‘ (7 cetetn TTLE . it o 1ms et O Agiion
vawe PARKTOWN HOLDINGS, INC. - LNCIC = e B L =i
araezv aongtss | 1745 W, FLETCHER AVENUE - $TaEEY anoniss ~5/26/00--01004--011
CITY-ST-2IP TAMPA FL 33612 B cITY- 31- 2P hkERs, 00 w05, 00
TInE MGRM ] et TIME [ change ] Addtion
MAME RICE, MICHAEL P NAME
swaeer anoness | 1745 W FLETCHER AVENUE STREET AGDRESS
CITY- 8T- i TAMPA FL 33612 CITY-$T-21P
e 3 Detata WILE [ crange [ Additien
NAME NAME
S$THEET ADDRESS STREET ADDRESS
CITY-BT-2tP cITY-37- 2P
me 1 petsta TITLE [ ctange [ Addition
NAME NANE
STAEET ADDAESS STHEET ADDAESS
Y- 51 1IP CITY-3T- 2P
wme 1 pelste TITLE (O changs  [] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
eity-zr- 2P CITY-51- 7P

1“; | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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, Florida Statutes.

SIGNATURE:

JI8J0 %1965 -4l

Caytime Phona #

CR2E083 {9/99)



