‘2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M97000000760
ASBURY DEVELOPMENT AND MANAGEMENT, LLC

Principal Place of Business

4250 LAKESIDE DR.. SUITE 214
JACKSONVILLE FL 32210

Mailing Address

4250 LAKESIDE DR.. SUITE 214
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90059 025 ****50.00
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[

MU

. DO NOT WRITE IN THIS SPACE

LU

..

City & State City & State 4, FEI Number 055 Applied For
52-2 303 Not Applicable
Zij Countl Zi t I
P eunty ot Courtry 5. Certificate of Staws Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name
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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i _
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $50.00 | - -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TME MGR [ Delets e [l Chenge [T Addition | S
NAME CATER, JAMES W JR. NAME %
STREETACCRESS | - 4250 LAKESIDE DR., SUITE 212 STREET ADDAESS 2
orv-sTzP | JACKSONVILLE FL 32210 cirv-sT-2¢ R
i
TITLE MGR O Delete TITLE Ochange [ Addition | &
NAME THOMAS, EDWIN C Ii NAME
STREET ADDRESS { 201 RUSSELL AVENUE STREET ADDRESS
orv-$T2¢ | GATHERSBURG MD 20877 oirv-57-2p
TITLE MGR O Delete TITLE [ Change [ Addition
NAME BRADSHAW, LAWRENCE R NAME
STREETADDRESS | 201 RUSSELL AVENUE STREET ADDRESS
oTv-STZP | GAITHERSBURG MD 20877 oirv-S1-2¢
TMLE MGR O Delete TITLE [Jchange [ Addition
| = N === WEAVER- MATTHEW- W— e s R T ==y = e = ——— ==
STREET ADORESS | 4250 LAKESIDE DR., surrg 212 STREET ADDRESS
crv-s-2 | JACKSONWILLE FL 32210 cmv-st-2¢
TITLE M Defete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the i
limited liability company or thegfeceiver or trustee empowergd to executg this report as required by Chapter 608, Florida Statutes.
[(RE Y
SIGNATURE: ' Lames . Qafcﬂr AY's 4 30-0F qod38l-042]
SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



