2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

AND

LED
DOCUMENT # 98000000633 FILED :
1. Entity Name RO _ 0: 36
ASBURY TAMPA MANAGEMENT L.L.C. 00 #PR -5 AMI
ATE
SECRETARY OF STALE
2 A UARASSEE, FLORIDA
Principal Place of Business Mailing Address
3800 West Hillsborough Avenue 3800 West Hillsborough A
Tampa FL. 33684 Tampa FL 33684
2. Principal Place of Business 3. Mailing Address \—/r\_% \\\
3800 W, Hillsborough Ave 3800 W. Hillsborough Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appﬁed For
Tampa FL . Tampa FL 59-3512657 Not Applicable
3%%1 4 CUOEKV 3%"36 14 .chointry 5. Certificate of Status Desired O g‘:‘{z‘ ggq L":i‘fe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

C T Corporation System

1200-South-Pine-TslandRoad

TLLUY

Plantation FL 33324

Street Address (P.O. 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

Signatura, typed or parted narme of registered agent and bite | apphicable {NOTE. Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBEHS/MEMBERS ) 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TITLE [ change [ Addition
NAME Asbury Automotive, L.P.. NAME
STREETADDRESS | One Rockefeller Plaza 32nd Floor STREET ADDRESS
CITY- 8T-ZIP New York NY 10020 CITY-ST-ZIP
TITLE i [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘( ST Z\P CITY-8T-2IP
e [J Delete TITLE [ Change [ Addition
s e e~ 5 | 5 | | & 0 Py TR Lo
STHEEI ADDRESS STREET ADDRESS _04.,:‘20./']0...._!:' 1 I}?a_. _DU 1
CiTY-ST-ZIP CITY-ST-2IP **i! » S“ DU g SD DD
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TTLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TG 1 Delete TITLE [J Change [ Addition
NAl NAME
STHEET ADDRESS STREET ADDRESS
CIThyST-2IF CITY-8T-2IP

11.

| hereby certify that the infarmation subp_lied with this filing does not quality 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 it made under oath; that | am a managing member or manager of the

limited liability company or the receiver pr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

J. I. Wooley 03/27/99

SIGNATURE:

(813) 870-0010

SIGNATUREFCETYFED OR FRINT* NAME OF SIGNING MANAGING MEMBER OR MAMAGER

Dale Dayiime Phone #

CR2E083 (11/99)




