2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASHLEY PLACE, LLC

DOCUMENT # 00000002091 . *

Principal Place of Business

95 WHITE BRIDGE ROAD. SUITE 212
C/O BROOKSIDE PROPERTIES, INC.
NASHVILLE TN 37205

Mailing Address

9 WHITE BRIDGE ROAD, SUITE 212
G/O BROOKSIDE PROPERTIES. INC.
NASHVILLE TN 37205

2, Principal Plagf Business :

3. Mailing .3::&2 d j(\eade

Suite, Apt # etc

Suite, Apt. #, etc.

RN

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90016 042 ***%50.00

ouuaLsuydl

NI R

DO NOT WRITE IN THIS SPACE

|

C & Sla ity & State N 4. FEI Number Applied For
| e_ e 62-1827655 Not Applicable
i1 k|}n
COU"W i Cothtry ¢ , $5.00 Additional
32'1 a i S g %1 &‘ S— 5. Certificate of Status Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agenl
S - N e s am e e T ——————
C 7 CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalure, typed or printed name of registerec agent and title if applicebla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS T o ADDITIONS /CHANGES
THLE MGR 7 Delgte TILE [JCrange [ Addtion
NAME SCAROLA, FREDERIC NAME Les=s ,l‘.-o:1 e, LB
STREET ADDRESS [ g WH"E,BR[DGE RD. #212 STREET ADDRESS 340 ] -‘_Ehd' “
T
o2 | NASHVILLE TN 37205 s | Nashot e TTn 3TR03
TITLE MGR [ palste TIMLE [ Change [ Addition
NAME WARFIELD, WILLIAM NAWE 8 d & Ste
STREET ADDRESS | g5 WHITE bHIDGE RD.. #212 STREET ADDRESS | oo, EC 2N PJUL neS QELJ
CY-SETP | NASHVHLE TN 37205 oiv-st-z I\Taﬁko ) e T 3IMS -a%e
- loame - - [ celete TITLE [JChange [ Admnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St1-2IP

limited liability company or the receiver or

SIGNATURE: M

#1. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sdme legaflefiect as if made under cath; that | am a managing member or manager of the
red by Chapter 608, Florida Statutes,

C 2-A502  biS-HSa-3Bod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEM?‘H, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone

CR2E083 (9/01)



