2000 UNI;M BUSINESS REPORT (UBR)

DOCUMENT # £ 9900000 8525 . .

1. Entity Name

ASHE Enterprises, L.L.C.

of

FILED _
SECRETARY OF STATE
’ DiV&‘t%rl;{JH 0f CGRPORATIONS

0o JuL 13 PH 1:25

Principal Place of Business

anq Lndqfwoodf C‘f‘
Breandor, FiL

Helen Brewer Fous €.
293G (DesT /(ennéd(T Blvd

335/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
: S’C] o 3& / é é g 7 Not Applicable
Zi Count Zi C iti
s ountry P ountry 5. Certificate cf Stalus Desired O $5'00 P_«ddltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE. Registered Agent signatura raguired when reinstating) DATE
9, _ MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MG RM O Dekete T Clchange L Adeition
NAME £ Edward Fouse NAME
STREET ADDRESS | 2 2 O La‘-&y e STREET ADDRESS
CITY-ST-ZIP B rawdp n, FL 335} { CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME =y 4 =
000033271 8323——1
STREET ADDRESS STREET ADDRESS 07/ T8/00—0101 B0
. CITY-§T-2IP CITY-ST-2IP ’ ",'_ . - 2
e v 1 Delete TIME T Change L] Addiicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P : — CITY-ST-ZIP s - - S - -
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT ST-ZP CITY-ST-ZiP
ik ) Deiete THiE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS «
CITY-S7-2IP CITY-ST-ZIP

11. T hereby certify that ihe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same tegal 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,

, BEdward Favse.  May,

?, 2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ’

SIGNATURE > 17

Date

P/3-L10-38467

Daytima Phone #

CR2E083 (11/99)



