N

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am |

DOCUMENT # M01000Q01821 Secretary of State
. Entity Name
05-08-2002 90082 016 ****50.00
ASTON GARDENS AT WEST PALM BEACH, LLC
Principal Place of Business Mailing Address
JJUOuUvV
137 SOUTH PEBBLE BEACH BLVD.. SUITE 201 137 SOUTH PEBBLE BEACH BLVD.. SUITE 201
SUN CITY CENTER FL 33573 SUN CITY CENTER fL 33573
Suite, Apt. #, elc. Suite, Apt. #, etc, , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sﬁﬁ - 37}1 j 67 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ 99+00 Additional |
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o ) Name :
HUTCHINSON, RICHARD T e——
treet"Add (P:0-Box Number is Not A ]
137 SOUTH PEBBLE BEACH BLVD., SUITE 201 stecrhddress (PO-BoxNumber s Nol Acceptable)
SUN CITY CENTER FL 33573
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 Stata of Florida. -
SIGNA;I'UF\'E _ _ i _ ) : _
i, Signature, typed of printed name of registered agent and Tita if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOWil! FEE IS $50.00
' Make Check Payable to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. — ADDITIONS/CHANGES
TITLE MGR ] Delete TITLE Clchange [ Additien
NAME ACKERMAN, DON E NAME
sTReET ADDrcss | 137 SOUTH PEBBLE BEACH BLVD., SUITE 201 STREET ADDRESS
CITY-$T-2IP SUN CITY CENTER FL 33573 CITY-5T-ZIP
TE MGR ] Delete TITLE [Jchange [ Addition
NAME HOFFMAN, ALFRED JR. NAME
stacet A0DRESs | 137 SOUTH PEBBLE BEACH BLVD., SUITE 201 STREET ADDRESS
erv-s-2p | GUN CITY CENTER FL 33573 oiTY-S7-2P
TILE 4 [J Celete TITLE . [J Change ] Addition
NAME - - T ’ ) NAME - - . N - -
STAEET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
e (3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP )
TITLE [ pelate TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP DITY-ST-2%9
TITLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
t rgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gfed to exacute this report as required by Chapter 608, Florida Statutes.

R Sy
W s

SIGNATURE AND TYPED OR RRINTED NAME OF BIGNING MANAGINT-EWRER SANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083 (9/01)




