2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000456 cFILED

1. Entity Name

ASBURY AUTOMOTIVE TAMPA GP LL.C. 02HMAR -8 PM J:58
SECRETARY OF ST,
Principal Place of Business Mailing Address TALL -ﬂ- HA S SEE. FL U%ISA
C/0 RIPPLEWOOD HOLDINGS LL. J.I. WOOLEY
1 ROCKEFELLER PLAZA. 32ND FLOOR 4636 N. DALE MABRY HWY
gEWYORK NY 1931241002 TAMPA FL 33614
N ST TR e R0
Suite, Apt. #, etc, Suite, Apt. #, etc, B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 13_3990508 Applied For

Not Applicabla

Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Ac,ceptable)

PLANTATION FL 33324

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 Ficrida.

SIGNATURE
Signature, typed of printed nama of registerad agent and titla it applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00 SIS 1 0sTa99——5
Make Check Payable to Department of State -03/1 4000107200
Due By May 1, 2002 aokpirs). 00 el 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME ASBURY VILLANOQVA LL.C. NAME
streeTaDoRess | ¥ ROCKEFELLER PLAZA, 32ND FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-21P
e 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS " § STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ petetg TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CiTY-§1-2IP CITY-S1-2IP
TITLE [ Deigte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-ZIP
fimie [ Delete THLE [JChange £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the: same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver ¢ trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SeZliWidles REQUIRE Dwoo1ey 02/27/02  (813) 870-0010

SIGNATURE AND TYPED #PHIN‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



