File on or hefore May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT AR

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

$ 188.75

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and Maing dddress  DOCUMENT # M97000000760

ASBURY DEVELOPMENT AND MANAGEMENT, LLC

FILED
SECRTTARY UF STATE
DIVISION GF CORPCRATIONS

93 APR 26 AMI0: 22

1e. Principal Place of Business Address

FORCE FINANCIAL CORP, .
-FRCHSONVILLE FL_ 32202

0TS

'§l'56ﬁ'(?&§s'iﬁﬁ ‘Box Number is Not Acceptable) Y

-2 --RUSBELEAVERYE- 281 HUSSELL AVERUE -

GAITHERSBURGMD 20877 - GATTHERSBURG MDD 20877 —
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
4. zaDE_ DI 3250 UihkesaDe DX | 11/17/1997 MD
Suite, Apt #, etc. Suite, Apt. #, etc. S TFERGmRe T T T T = o
Hite 214 s nd [ Aot e
City & State City & State 52-2(G55303 [ ot Applicave
2\ pP{CJ*(_Eﬂ\N { LCOLmkf ey ,:leit—g_;ggy (e y:__\_’_(r_ |8 baleoiTasiRepor | 6. Gerfiicate of Status Besed ]
0| VS SLLIO | USA 04/22/1998 | ORI

7. Name and Address ot Current Registered Agent 8. Name and Addrass of New Registered Agent/Office
Name

7

!

dzsethenibe O )

2AL.

ZpCode

SW SONIVLLUE FJ =72 210

9. Pursuant to the pravisions ol Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
its registered office or registered agent, orbath, in the State of Florida. Such change was authorized by athrmative vole ¢l a majorily of the members | hereby accept the appointment
as registered agent, and accept the abligations.

MGR | WEAVER, MATTHEW W

mar| eaTee, \rmes vy JG

MGR | BRADSHAW, LAWRENCE R |201 RUSSELL AVENUE '
U250 UKL -IDe DF. S 242 | SPACES6OVILLE B
T RIVERSEIBE-AVENUE, - SUTT JACKSONVIHLE-FL

Uzas L EEDE DE e ARSI vILLE e

SIGNATURE ____ e e 2L . DAL e
{Feogetorog Ay el Acceptng Apetnenly (HOTL gt S G Lo 1 e fe fared afe t te st 1)
10, Title Managing Members/Managers Business Streel Address City. State and Zip Code
FMER T STRCHK PRV I — 1201 RYSSELL-AVENUE ﬁfGA—PPHERS'BHRG—MB—
MGR | THOMAS, EDWIN C III 201 RUSSELL AVENUE GAITHERSBURG MD

GAITHERSBURG MD

74
L:H -.'.l

11 Ido hereby cerify that the information supphied with this filing does not quality lor the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as il made under oath, that | am a managing member or manager of the
fimited fiability company or the receiver ar truslee empowered to exacute this repen as required by Chapter 608, Flonda Statutes, and that my namé appears in Block 10, or onan

attachmeni with an address
SIGNATURE: /W» L. Weors~

BGHATURE ARD TrRE DGR EPILTTED PIAME OfF o0t im0 A b B R bk k2

INHSEI0 R (12-98)



