2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000001069 .. - ]
1. Entity Name ’ F‘ L E
ASHLEY I LLC ‘
GIAPR 10 AM 8: 36
Principal Place of Business Mailing Address SIEIC Rapﬁ‘,{i\é {Q FFETO-%{E A
5045 16TH AVENUE NE 5045 16TH AVENUE NE TALLAHAS S
SEATTLE WA 98105 SEATTLE WA 98105
I N IO EATA MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appfied For
Yef - 7_&..3‘;‘25? PLIED FOR Not Applicable
2p Country Zp Country 5. Certificate of S1atus Desired [} gg'gg‘ .ﬁ,—de?ional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
?&ngzgmiﬁtss&iﬁgom Street Address (P.O. Bt;:;lr;'lb;r is-N—o—t Ac;:e;:tah!e) — —— -
PLANTATION FL 33324
City FL Zip Code

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, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature raquired when reingtaing) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TIME O Change [ Additicn
NAME PETRIE, ALYSSA D NAME
smeer anoress | 5045 16TH AVENUE NE STREET ADDRESS
omv-st-ze | SEATTLE WA 98105 CiTY-5T-2IP
TIME [ pelete TITLE [ Change  [J Addition
NAME HAME — -

. 000040352304 ——0
STREET ADDRESS STREET ADURESSI _04"..:00"/':'1 "'""‘D IDSS___I—I 1 2
CITY-ST-2P CITY-5T-2P a '“ ! P
TIE [ pelete TITLE R ~[dchange [ Addition

‘m'NAME—'ﬂ%:—. LT S ET ] kA oo e e G © e NAﬁE‘_‘ e — — ey ™ m e N Ak L h

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 petete TLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O pelete TITLE {1 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . | CIFY-ST-2IP

1. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this repart Is true and accurata 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

ety

Daytima Phone #

4Y ~ 84ki£00

CR2E083 (11/00)



