‘26-01 UNIFORM BUSINESS REPORT (UBR)

PE?HSN';JMENT #  MO0000000427 ’
ASBURY-DELAND IMPORTS, LL.C. FILED
Principal Place of Business Mailing Address Gl FEB ! h AH ”. ’ l
4308 PABLO OAKS COURT 4306 PABLO OAKS COURT SECRETARY OF STAI:
JACKSONVILLE FL 32224 JAGKSONVILLE FL 32224 TA LL AH A § SEE' FLU R | D A
S S— R EAMOEAAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number . Applied For
' 59-3604213 Not Appiicable
zp Country zn Coun_try 5. Cerlificate of Status Desired ] gg‘ggq&gﬂ“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
TOMN. CHARLEE (C.5) , . NalmeC T Corpeoration System
, L. Stree ss (P.O. Box Numbher is Not Acceptaple
4308 PABLO OAKS COURT Ifﬁgf) Soou?:ﬁ'x Bine 1s anéb fload
JACKSONVILLE FL 32224
. City -
) - Plantation FL |3555%

8. The above named entity submits this statement for the furglose of changing its registered OPTEE or registered agent, or both, in the State of Florida.
ARY ALICE ROGERSs Q/ /
P * k3 Y = F L’
SIGNATURE I 4 4 Ao / W Aeﬁacg%!%a_p’g@gaﬂn: /0
Fnatdre, byped o bripty e W it iplicable. (NOTE: Registered Agent sighatlrs Taguiied when remgtatfig) AT I DATE

0 d FILE NOW!!! FEE IS $50.00 TOOOO3 T4 3487 -5

~02¢30¢ T -1 (81 =025
Make Check Payable to Department of State el L e

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES

TITLE MGR [ Dejete TILE ‘ [ Change [ Addition

NAME TOMM, CHARLE C NAME

STREET ADDRESS 4308 PABLO OAKS CT STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2IP ‘

TITLE : [ Delste THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .

TIE ) 3 oelgte TITLE [J Change  [] Addition
e — - TN I— - S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 Delete TIMLE ' ] Change  [C] Addition

NAME NAME )

STAEET ADGRESS STREET ADDRESS

CITY-ST-20 CITY-ST-21P

TITLE® 7 Delete TITLE vt [Ochange [ Addition

NAME NAME J

STREE-.T ADCRESS STREET ADDRESS ’

CilY-ST-7IP cITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

11. | hersby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 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 compapy of the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

- h

SIGNATURE: )

IGNATUR

— 4y 0982000

CR2E083 (11/00)_ .



