. '.—'2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASBURY DELAND IMPORTS 2, LL.C.

DOCUMENT # MO0000000461

Principal Place of Business

4306 PABLO OAKS COURT
JACKSONVILLE L 32224

Mailing Address

4306 PABLO QAKS COURT
JACKSONVILLE FL 32224

2 Princi‘pal Place of Business

VO 8oy okt

Suite, Apt. #, etc.

Suite, A1, #, btc.

FILED

Mar 13, 2002 8:00 am?

Secretary of State

03-13-2002 90093 004 ***%50.00

g0042314

DO NOT WRITE IN THIS SPACE

N

JIECL

City & State City & State . 4, FE! Number Appiied For
Jaclapnvilie FL 59-3629420 Not Applicabie
Zip Country 4 Coung A 5. Certificate of Status Desired (| $5'0° Additional
22445 bhiA | |
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature requived when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [JChange [ Acditicn
NAME TOMM, CHARLIE NAME
STREETADORESS | 4306 PABLO OQAKS CT STREET ADDRESS
om-sze | JACKSONVILLE FL 32224 cirv-5T-2P
TNLE MGR O] pelste TITLE (7] Change  [J Addition
NAME MARLETTE, LINDA L NAME
STREET ADDRESS | 4308 PABLO QAKS CT STREET ADDRESS
omv-sTZP | JACKSONMILLE FL 32224 oy-st-20
| Tne L o oo [lDelete . EIME [ } _[D.Change [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dejete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T1-21P CITY-ST-2IP
TITLE O petete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report s 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 cornpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AM?ia.li G o)L Madehe  23D0%  40%aq2110
OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

CR2E083 (9/01)



