FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25,2002 8:00 am

DOCUMENT # M98000000492 Secretary of State

1. Entity Name 03-25-2002 90165 040 ****50.00

ASHLEY SISTERS INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address .
201 $T. CHARLES AVE.. 35TH FLOOR 2008 GULF BLVD.
ATTN: D.H. BERNSTEIN INDIAN ROCKS BEACH FL 33785 B [} n 4 9 4 1 1

NEW ORLEANS LA 70170

s S HARE IR ARG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & Gtate i ' City & State — 4, FE| Number 72-1337033 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired I $5 00 Additional
.- Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??gig%%;c AN AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756

City FL .ZipCOde

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

SIGNATURE :
Signature, typed or printed hame of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
s [ FILE NOWIN FEE |S _$50.00 e .
Make Check Payable to Depariment of State e T AT
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Delete TMLE [ Change [ Addition
NAME VICK, DEBORAH A NAME
STREET ADDRESS | 2008 GULF BLVD. STREET ADDRESS
Cimy-ST-2IP INDIAN ROCKS BEACH FL 33785 Ciry-St-21p
TME MGR [ oelete TITLE B Change [ Addition
mue | ASHLEY, SUSANE . NAME As.{— S)LISAN £
STREETADDRESS | 19350 CR 49 STREETADDRESS | 203, £ Hawol € Av Q .
omy-st-2¢ | TYLER TX 75704 oimy-st-2P Sﬂa cust, Ny 13203
TILE [ Delete TLE / . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-§T-21P
TlTse ] Delete TIE [ change  [J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
oify-sr-zp CITY-ST-2IP
TITLE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TiTiE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-71P CITy-5T-21P
11. | hereby certify tg( the information supplied with this filing does not quaiify for the exempt:on 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 legai effect as if made under cath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESEN'TATWE Daytime Phone #

ﬁ

CH2E083 (9/01)



