APPROVEL
ANl
FILED

00 APR 12 AMI0: 02

SECREVARY 8F STAIE

) TALLAHASSEE, FLORIDA
Pringipal Place of Businass Mailing Address
fo Ripplewsod Holdings L.L., Asbury Automotive Tampa GP L.L.C.

2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # M98000000456 ‘

1. Entity Name
ASBURY AUTOMOTIVE TAMPA GP L.L.C. '

1 Rockefeller Plaza, 32nd ¥l c¢/o Ripplewood Holdings,L.L|C.
New York, NY 10020 1 Rockefeller Plaza, 32nd Floor
New York, NY 10020
2. Principal Place of Business 3. Mailing Address
J. I. Wooley
Suite, Apt) #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4636 N. Dale Mabry By - 1 MM
City & State City & State | 4. FEl Number Applied For
Tampa, -FL- - ] s 13-3990508 Not Applicable
Zip Country 325":‘]61 4 %JEIKV 5. Certificate of Status Desired O ?&ese.ggq Lﬁ:!:ditionai

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

1200 South Pine iIsland Road
Plantation FL 33324

Name

———————|—~Street-Address (PO 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.
SIGNATURE
Signature. typed or printad name of registered agent and title if apphcable. (NOTE Regnsterad Agent signature raguirad when rainstating) DATE
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGRM ] O patete T O Change [ Additien
NAME Asbury Villanova L.L. NAME
STREET ADDRESS 1 Rockefeller Plaza . 32nd Floor STREET ADDRESS
on-s1-2¢ |New York, NY CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS T PP o R
CITy-S7-2PP CiTy-5T-2IP D8 ZE I l“l:ifﬁll T—0]7
T O peete e **ﬁﬂﬁiﬁiﬁ.ﬂ] O T L Rbition
NAME NAME
" STREET ADORESS - T =TT T W SIREET ADDRESS | - R - T
CITY-ST-7IP CITY-ST-2IP
TITLE [J pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CiTy-ST-2IP
TITLE 1 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2IP
WILE 3 Delete TITLE {3 Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recei

SIGNATURE: ]

J. I. Wooley

r or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

4/5/00

(813) 870-0010

m%uo‘ﬁ ED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

CR2E083 (11/99)



