, |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASBURY DELAND IMPORTS 2, LL.C.

M00000000461

Principal Place of Business

4306 PABLO CAKS GOURT
JACKSONVILLE FL 32224

Mailing Address

4306 PABLO OAKS COURT
JACKSONVILLE fFL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

 FILED
OF JAN29 PHI2: 2]

SECRETARY OF STATE
TALEAHASSEE, FLORIGA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3629420 Not Applicable
Zp Country Zip Country 5. Centficate of Staws Desred ~ []  $9-00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Raglsiered Agent
Name
C T CORPORATION SYSTEM Streat Address {P.0. Bax Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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.

SIGNATURE

Signature, Typed or printed name of registered agent and tite if applicable.

(NCTE: Registerad Agent

ignatura racuired when reinstating)

DATE

FILE NOW!!! FEE !S $50.00
Make Check Payable to Degartrnent of State
t

8. MANAGING MEMBERS/MEMBERS I 10. | ADDITIONS/CHANGES ‘ -

mE O oetete TmE Mﬁﬂ . (] Change mdditiun 8

NAME NAME C a,?-l\éz T‘OMW\ A r,‘l' hd

STREET ADBRESS STREET ADDRESS “‘bo a‘h 0 a, g

GITY-ST-ZP orvstzel | Saelannviile FL 2 }}M ) g

o 7 oelete TmE (% 3 Dchange e Acdiion |

:AME :TA;;ADMSS M()apL {V]ﬂ}‘ ) Ct

TREET ADDRESS o

CITY-ST-2IP CITY-ST-ZIP 5%9‘ ab Q 0 B}H

e . {1 Detete me | | BDCIUDSBEEQ%H% 1 ndguign

NAME " TNARET T T T b T ) - Il
: g s T

STREET ADDRESS STREET ADDRESS ~02/08/01~-01010 . .Uuz

CITY-ST-ZF CITY-5T-21P bSO, 00 sskexS0, 00

TIMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP * . cm-sr-zw"

TMLE O petete TITLE [ change ] Addition

NAME:ﬁ NAME

STREET ADDRESS STREET ADDRESS

CITY-47-2IP CITY-ST-ZIP‘

e O pelste TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | 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.

Caytima Phone #




