2001 UNIFORM BUSINESS REPORT (UBR) Do

)
DOCUMENT #  MO0000002091 ... FILED
1. Entity Name -~
ASHLEY PLACE, LLC QLEPR23 P L: 19
_ _SECE?ETAE RY OF STATE
Principal Place of Business Malling Address [ALLAHASSEE, FLORIDA
% WHITE BRIDGE ROAD. SUITE 212 95 WHITE BRIDGE ROAD. SUITE 212
C/O BROCKSIDE PROPERTIES. ING. C/O BROOKSIDE PROPERTIES. INC. . .
2. Principal Place of Business 3. Mailing Address "'I m" m II m | " ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62—1827655 Not Applicable
Zip Country. L Country 5. Certificate of Status Desired O fese-ggq Sf:;ﬁo"ﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Age=nt
. Name :
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
. ' City _ FL { ZPCode
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 printad name of registerad agent and titte if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
S00004 1 3I8089——5
e e I R
Make Check Payable to Department of State *RRRRS0, 00 sEExSD 00
9. . MANAGING MEMBERS /MEMBERS T ADDITIONS / CHANGES .
=N i s
TIMLE CCQD Me—ﬁ o SQﬂfb \oo (] Delete L [ Change [ Addition
NAME A< WOW, 8 ~ do‘ e Rd lﬁ_—a‘( ol WY
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP N%M:l le \ TN 312685 CITY-5T-ZP '
13 —
TIMLE . - \ 1 Delete TITLE [ change ] Addition
NAME((\Oa‘ w-“tw (A.)G-J"‘R(‘Lkiz (e |
STREET ADDRESS CtS wlﬂf‘*& 6(‘fd«c\€ l STREET ADDRESS
arsrze | NaShol (te. T T 37205 OITY-ST-2IP |
TITLE ‘ ' [ belete e [ change [ Addition
NAME NAME
STREETADDRESS | ~~ = ~S———idw® =oi=mo 0 i e wom oo STHEETADORESS.|_ _ . e . . . .
CITY-ST-2IP CITY-§T-2IP -7
TITLE [ Delete TITLE [T:Change (] Addition
NAME : NAME
STREET ADDRESH STREET ADDRESS
CITY-ST-2 CITY-ST-Z1P
TILE L 0 peleta CTTE CdiChange [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-ST-2IP
TILE [ Detete TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP , ] TY-ST-2P

exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
same legal effect as if made under oath; that 1 am a managing member or manager of the
)€ rfport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with
indicated on this report is true and accurate a;
limited fiability company or the receiver or

SiY

‘ esh s
SIGNATURE: ST Ui e
-1

IGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEII#} UANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #

Jv 588200

CR2E083 (11/00)



