2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MO0000001724 lLED
1. Entity Name . o £
SECRETARY OF STAT
ASTON GARDENS AT TAMPA BAY, LLC DIVISION OF CORPORATIONS
1
_ Ol MAR 19 PH 2: Lk
Principal Place of Business . Mailing Address :
137 §. PEBBLE BEAGH BLVD.. SUTE 201 137 §. PEBBLE BEAGH BLVD.. SUITE 201
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 ;
Suite, Apt. #, etc:- - . . Coeaa o e v SuiteApti#ele. 0t e v e [ -~ - DO NOT.WRITE IN THIS SPACE e e e =
City & State City & State 4. FEl Number Appiied For
59-3646759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
HUTCHINSON, RICHARD Street Address (P.C. Box Number is Not Acceptable)”
137 S. PEBBLE BEACH BLVD., SUITE 2(H
SUN CITY CENTER FL 33573
City FL Zip Code
8. The above named ehiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE : : - —
Signature, typed or printad name of registered agent and 1itla if epplicable. {NOTE: Reygisterac Agent signaturs required when rainstating) DATE
- o - ! - FILE NOW!!! FEE-IS $50.00 ‘ : - = -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES —
TLE Mgﬁ 5 (S Detete TILE W TN eces, , L Rdthange [ Addiion 8
NAME ACKERMAN, DON E . NAME @ =
staeeTanoesss | 137 S, PEBBLE BEACH BLVD., SUITE 201 st apiess | 1271 Bo ™ Palomle Deoo &lvd. 3
erv-st-zp | SUN CITY CENTER FL 33573 CITY-51-2IP B Gy Cemyer, = BRSTTD a
. - [
e MGR 0 [t e _ Do Olngin | &
NAME HOFFMAN, ALFRED JR. NAE anaon=92395 E._E —= i
sthesT avoeess | 137 S, PEBBLE BEACH BLVD., SUITE 201 STREET ADOHESS -03/23/01 --01055--025
cmv-st:zp | SUN CITY CENTER FL 33573 o CITY-ST-21P sxkaasl. 00 skspkt0, 00
TILE ‘ ™ pelete TILE . ) [ change  [J Additicn
pAnL - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP .
TILE O3 pelete 1ILE [ change ] Addition
SMAME. o NAME |
STREET ADDRESS ’ - TN STREETADDRESS | T T T : —— —
CITY-ST-2IP CITY-ST-ZIP
TILE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP .
TNLE ’ . I Deiste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CInY-81-2P
11. | hereby certify that the information.egm i is Hi t gqopalify for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ad g j shigpl have tpe-samw; legal effect as if made under oath; that | am a managing member or manager of the i
timited Jiability company or (€ regé| r i T qujred by Chapter 608, Florida Statutes.
SIGNATURE,; g LY AN —
SIGNATYRE-AND TYPED OR PRINTBO_MAME OF SIGNING MANAGING MEWDEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V 669100



