2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) 8:00 am |

1. Enty Namo , Secretary of State
ASTON GARDENS AT TAMPA BAY, LLC 05-08-2002 90082 001 773000
)
Principai Place of Business Mailing Address
137 S. PEBBLE BEACH BLVD.. SUITE 201 137 §. PEBBLE BEACH BLVD.. SUITE 201 JJUO L)
SUN CITY CENTER FL 33573 SUN GITY CENTER FL 33573
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3646759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - T T "_—"7"—_"'""-'—‘—"—""——-—‘-—;:..’_’_—-,_‘;2 :..NaTné“‘_""‘"-"' — e TR s o e . - — P P ~ P Y
HU[CHlNSON’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
137 S. PEBBLE BEACH BLVD., SUITE 201
SUN CITY CENTER FL 33573
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
- A
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
Bue By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TiTE MGR (3 Delete T Ol Change [ Addition | &
RAME ASTON INVESTORS LLC HAME %
STREETADCRESS 1 137 §. PEBBLE BEACH BLVD., SUITE 201 STREET ADDRESS 8 |
CITY-5T-ZiP SUN CITY CENTER FL 33573 CITY-S7-2IP § ;
TITLE [ Delete TILE [ Change [ Addition | © |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP _
] Delete TITLE ' [J Change [ Additin
waemiacooe QoMAME | ‘
STREET ADDRESS STREET ADDRESS i = B S
CiTY-s7-2P % CITY-ST-ZP
TME O Delete TIE {3 change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [T Delete TITLE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the informatiop.a sdwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus,a d et ey sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, L poweged to exacute this report as required by Chapter 808, Florida Statules.
i
SIGNATURE: JIRED
SIGNATURE AND TYPED ORWD NA!’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytime Phone #




