L '
'

2001 UNIFORM BUSINESS REPORT (UBR) AP

|
DOCUMENT# 99000005187 FILED |

1. Entity Name !
ASHTON VENTURES TWO, LL.C. OFAPR 26 AM g: 51
 SECRETARY OF STATE.
Principal Place of Business . Mailing Address r LLAH ASSEE' FU\BR | DA:
1745 W FLETCHER AVENUE 1745 W FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612 !
S S— | IR A
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SF’FI\CE
1
City & State City & State 4. FEI Number ) Applied For
583593216 [ [Not Appiicable
Zip ‘ Country | Zip - Country 5. Certificate of Status Desired [ fgggq Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name |
RICE, MICAHEL P Street Address (P.O. Bax Number s Not Accepiabie)
1745 W FLETCHER AVENUE _ ‘
TAMPA FL 33612 |
' City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘f
SIGNATURE _ ‘ |
Signature, typed or printed name of registared agent and titie il applicable. (NQTE: Registered Agent signalure requirod whan reinstating) o DAT‘E‘_ !__ o N
SIS L o — 7 L
FILE NOW!!! FEE IS $50.00 -05/10/01--01026--017
Make Check Payable to Department of State saks50. 00  ewkkxb0,00
9. MANAGING MEMBERS { MEMBERS 10. ) ADDITIONS/CHANGES '
Tme O pel TME MEEM_ {7 Change daiticn
NANE I%EE,MMI'I'CHELL F " NAME Cevgiv Welgade . j B
STREET ADDRESS | 1745 W FLETCHER AVENUE STREET ADDRESS | . [ ] B3 ,4[ | hambra Cirele. .. /i
orv-st7P | JTAMPA FL 33612 o2 | Corg) Gables FL 33146 |
T MGRM ﬁpem TME [ Change (] Addition
NAME PARKTOWN HOLDINGS, INC. NAME !
STREET ADDRESS 1745 W FLETCHER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA L 33612 CITy-5T1-2IP . )
e MGRM ' ﬂoelete e O Change ] Addition
NAME RICE, MICHAEL P NAME :
STREET ADDRESS 1745 W FLEI'CHER AVENUE STREET ADDRESS [
CITY-ST-2IP TAM.EA FL 33612 CITY-ST-Z¢ .
TITLE - 3 peleie TITLE O change ] Addition
HAME T o } NAME |
STAEET ADDRESS e . STREET ADDRESS
CITY-§7-2P ' CITY-5T-2P |
TITLE : : ‘ O Delete THLE [ Change ] Addition
NAME NAME \
STREEJ ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-2P ‘
TiTLr;" [ pelete TME [ Change [ Addition ]
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-57-2IP CITY-SE-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity 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 Fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. .

|
'
§

o [t

| |
SIGNATURE: — VAR iy, (£13)9¢8- 6511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

anm?mi
[ T e e ] i

4 1992100

CR2E083 (11/00)



