2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am

DOCUMENT # M00000002244

1. Entity Name

ASTON GARDENS AT VENICE, LLC

137 S:PEBBLE

Principal Place of Business

SUN CITY CENTER FL 33573

Mailing Address

BEACH BLVD.. STE. 201
SUN CITY GENTER FL 33573

137 S. PEBBLE BEACH BLVD.. STE. 201

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, efc.

Suite, Apt. #, etc.

i L

Il

0058133

ecretary of State

04-28-2003 90075 019 ****50.00

M

[J_CHECK HERE IF MAKING GHANGES___

City & State City & State 4, FE'Number  RO-3696527 Applied For
Not Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired O $5'00 F}dditinnal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. Name '

HUTCHINSON, RICHARD
- 137 §. PEBBLE BEACH BLVD., STE. 201
= SUN CITY CENTER FL 33573

Street Address (P.O. Box Number is Not Acceptable)

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o printed name ¢f ragisiered agent and tite if applicable, {NOTE: Registared Agent signatura requirad whan reinstating) DATE
e _ FILE NOW!!! FEE IS $50.00 N _ N
i Make Check Payable 16 Florida Depariment of Siale - T
Due By May 1, 2003
|

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES _'| -
TLE MGR [ Delste THTLE [ Change [} Addition fc}'
NAME ASTON INVESTORS, LLC NAME S
streev aporess | 137 SQUTH PEBBLE BEACH BLVD. STREFT ADDRESS 2
CITY-3T-2ZIP SUN CITY CENTER FL 33573 CITy-ST-2IP a
TME [ Delete TITLE [ cnange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TE [ Delete e Clchange 3 Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS T o e [ e o ———
CITY-ST-ZIP CITY-5T-2IP
TILE [ Detete TI7LE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-5T-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

L—@UJ‘() e=

. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am a managing member or manager of the
limited liability company of the receiver ar trusiee empawerad to execute this report as required by Chapter 608, Florida Statutes.

o A Seetecd

5% -4732-770

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

i foz
Date

Daytima Phone #




