2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M97000000760

ASBURY DEVELOPMENT AND MANAGEMENT, LLC

FILED
01 MAY -3 RMI0: 27

dv 9992000

" SECRETARY OF STATE
Mailing Address TALLAHAHSSEE. rLUR!DA
4250 LAKESIDE DR.. SUITE 214

JACKSONVILLE FL 32210

Principal Place of Business

4250 LAKESIDE DR.. SUITE 214
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2055303 Not Applicable
Zi Zi t ‘ it
P Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FORCE FINANCIAL CORP. Street Address (P.O. Box Number is Not Acceptable)
4250 LAKESIDE DR., SUITE 212
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE Registered Agent signature redquired when reinsmﬁng).l |—-I n—-—-‘ l—l r—-! -ﬁl -q -:gﬁﬂ_i_-‘z ﬁ: '::I -I o —':!
3 T —e2s/01-—0107R-—001
Make Check Pal rFQ!e to Depﬁrlmem of State e e
] i
i .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
L MGR O Detete TILE O] Change (] Addition | &
NAME CATER, JAMES W JR. NAME =
STReeT ADDRESS | 4250 LAKESIDE DR., SUITE 212 STREET ADDRESS 2
orv-st-2e | JACKSONVILLE FL 32210 GITY-ST-2P 3
o
= &
TILE MGR O Detete mE (J Change [ Addition | &5
NAME THOMAS, EDWIN C Il NAME
STREETADDRESS | 201 RUSSELL AVENUE STREET ADDRESS
CITY-ST-ZIP GAITHERSBURG MD 20877 CITY-ST-2IP
Ut MGR O celte e Clchange L Addition
NAME BRADSHAW, LAWRENCE R NAME
STREET ADDRESS | 201 RUSSELL AVENUE STREET ADDRESS
CITY-ST-2IP GAITHERSBURG MD 20877 CITY-S$T-2iP
Tme MGR 7 elete TITLE O3 change T Acdition
G _WEAVER, MATTHEW W . B [ A
STREET ADDRESS | 4250 | AKESIDE DR., SUITE 212 STREET ADDRESS
Giry-s7-2IP JACKSONVILLE FL 32210 CiTy-st-21P
e [ Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZIP CITY-8T-ZIP
me [ Delete HILE (3 change [ Addition
NAME NAME
STAEET ADDIESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have 1 e same tegal effect as if made under oath; that | am a managing member or manager of tha &3
lirnited liability company gffthe receiver or trustee em), ere execyd this 1 :port as required by Chapter 608, Florida Statutes. o

SIGNATURE; _Jnees A 7 ;ﬂf‘ti\msw_&w Tv. 42000 Qodzgl-OYpy |



