T

4 9EL/100

CR2E083 (11/00}

2001 UNIFORM BUSINESS REPORT (UBR) APl
!
DOCUMENT #  M98000000456 FICED ;
1. Entity Name
ASBURY AUTOMOTIVE TAMPA GP LL.C. Ol APR 2L AMI0: 07
SECRETARY. OF STATE
Principal Place of Business Mailing Address TALEA HASSEE' FLOR!DA
C/0 RIPPLEWOOD HOLDINGS L.L. J1. WOOLEY ‘
1 ROCKEFELLER PLAZA, 32ND FLOOR 4636 N. DALE MABRY HWY : : '
NEWYORK NY 1931241002 TAMPA FL 33614 ; !
i
2. Principal Place of Business 3. Mailing Address h ; ‘
Suite, Apt. #, etc, . Suite, Apt. #, etc. _ DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number _ Applied For ,
13 3990508 ' Not Applicable 5
e Country e Country §. Certificate of Status Desired O $5.00 Additional .
) Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent r
.. . Name | !
CT -E:ORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 4 .
- PLANTATION FL 33324
City i FL | %pCode :
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 . . . |
Signaturae, typed or printed name of registered agent and title if applicable. (NOTE: Registeved Agent signature required when reinstating) , DATE L
2ON0O04 11922 ——10 |
FILE NOW!!! FEE 1S $50.00 '-‘“D o ——I‘I'ﬁ{f;fil;-::;’l!j i—_}ﬂ ?DE?_?::BIR = |
Make Check Payable to Department of State FRHREE0. O A, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM O Dekete TILE. C)change [ Adatiion
NAME ASBURY VILLANOVA LLC. NAME
smeez aporess | 1 ROCKEFELLER PLAZA, 32ND FLOOR STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10020 CITY-ST-2IP _
TME CJ Detete TITLE : O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE ] O Delete TILE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ petete TLE : [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP B
(T [ petete TNLE : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-HP ‘ CITY-ST-ZIP
TiTLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP . CITY-ST-21P
11. | heraby 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejer pr trustee empowered to axecuts this report as required by Chapter 608, Fiorida Statutes.
LA RN FRETR T, Wool -
SIGNATURE: A g RGNS 1. Wooley 04/13/01  (813) 870-0010 !

SIGNATURE AND mfb’ ORPAINTED NAME OF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyiints Phone # ﬂ




