. APPRUVED
2000 UNIFORM BUSINESS REPORT (UBR) \ ARD:

CFILED

DOCUMENT #  M98000000492 ey
1. Entity Name . LU }’I:":‘!’ -l Pi”‘i [2 {]6
ASHLEY SISTERS INVESTMENTS, LL.C.
Principal Place of Business Mailing Address
201 ST. CHARLES AVE.. 35TH FLOCR , 2008 GULF BLVD. \
ATTN: D.H. BERNSTEIN INDIAN ROCKS BEACH FL 33785-3849
NEW ORLEANS LA 70170 .
S — I A

Suite, Apt. #, etc. ‘ 7 . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmnber Applied For

’ ’ 72—1337033 Not Applicable
Zip Country Zip Country 5. 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
=T e . Name i : s

ASHLEY’ GUY Street Address (P.O. Box Number is Not Acceptable)

1212 S0. DUNCAN AVE-

CLEARWATER FL 33756

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
> DATE

Signatura, typad or printed name of registered agent and title if appiicabla. (NOTE: Ragsterad Agent signature required when reinstating)

FILE NOWI! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANA.GING MEMBERS / MEMBERS 140. ADDITIONS/CHANGES
E MGR C ‘ [ petsm TITLE I cnange [ Acdition
NAME VICK, DEBORAH A . NAME
sTReEY Asoress | 2008 GULF BLVD. STREES ADDRESS
err-sr-zr | |NDIAN ROCKS BEACH FL 33785 CITY- $T-2IP
Ting MGR O peterts TITLE N [ cnange [ Adetition
aME ASHLEY, SUSANE - NAME 4000032575 g ——
steT anoeess | 19350 CR 49  $TREET ADDRESS . DS.-"E'BJ"DD"‘D 10071 5
CITY-ST-1IP TYLER TX 75704 CITY-$T-21P g =L
wme ' _ ] petete TmE — [ change” it |

T . - RANE - ’
STREET ADDRESS STREEY ADDRESE
oTY-2T-21P CITY- $7-1IP
TITLE [ Defetn TME (O ctrangs [ Addition
NAME NAME
STREET ADDREZE STREET ARDRESS
CITY-3T- 1P o cITY-§T- 2P
TME O petute TILE [Jchange [ Acdition
NAME s NAME

" STREET ADDRESS : STREET ADDREZS
ey 87-0 ' CITY-8T-ItP
TLE e [ petatn TITLE []change [ ] Addition
NAME i NAME
STREET ADDRESS STREEY ADDRESS
CY-ST- 7P ciTy-sT-21P

11. | 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 oath; that | am a managing member or manager cf the
limited liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURB Dayurme Phone ¥

SIGNATURE:

AN

CR2E083 (9/99)



