2001 UNIFORM BUSINESS REPORT (UBR) | AP
1

DOCUMENT #  M98000000633 o FiED

I 1, Entity Name

1 .
| ASBURY TAMPA MANAGEMENT L.L.C. OV APR 2L BMI0: 07
SECRETARY, OF STATE
Principal Place of Business Mailing Address . TABIEAHASSEE .FLORIBA
3800 WEST HILLSBORQUGH AVENUE 3800 WEST HILLSBOROQUGH AVENUE ‘
TAMPA FL 33684 TAMPA FL 33584 .
2. Principal Place of Business 3. Malling Address | ’ll’llu ”I ’lll’ llm Ilm ||m Illu IIm Ilm Ilnl I"“ m“ mH“‘
4636 N. Dale Mabry Hwy 4636 N. Dale Mabry Hwy ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stah fty & State 4. FEI Number T [Appledror |
TEHSATFL 33614 FHipaT FL 33614 59-3512657 o]
1 l . " -
Zip Country Zip Country‘ 5. Certificate of Status Desirad O $500 A_ddltlonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
. ; ,
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ) :
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 t jZ
) : City FL | Z° Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, \
SIGNATURE : : *
Signature, typed of printed name of registered agent and tite f applicabia. (NOTE: Registerad Agent signature required when reinstating) | DATE i
A uTE = il W= I T o |
FILE NOW!! FEE IS $50.00 soonpatelals st
Make Check Payable to Departmént of State Lo i e e |
gl 00 sssTl, 00
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE MGRM : O Delete TILE . [ change [ Addition
HAME ASBURY AUTOMOTIVE, L.P. NAME
stheet aooress | ONE ROCKEFELLER PLAZA, 32ND FL STREET ADDRESS
CITY-5T-2IF NEW YORK NY 10020 CITY-51-2IP )
TITLE 7 Delete TIME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP ) CITY-S$1-71P
TLE , ' O Delete TME O change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS [
CITY-§T-7IP ‘ CITY-51-21P
TME [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-ZIP
THLE [ Detete TITLE [CIcChange [ Addition
HAME , NAME
STRELT ADDRESS . STREET ADDAESS
CITY-ST-2p CITY-ST-2IP o
TITLE [ pejete TITLE [ cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-7Ip . CITY-ST-21P
11. 1 hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Forida Statutes. | further certify that the information
indicated on this report is true and accurpte and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liabltity company or the recgiver gr fustes empowered to execute this report as required by Chapter 608, Florida Statutes. .
. ; ' \
s A oA PRI R IR J. 1 :
SIGNATURE: of 4 s b ety J. T, Wooley 04/13/01 (813) 870-0010
SIGNATURE AND TYPED fi PEIN‘I’ED MAME OF §K:mme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytimea Phone # _l
b

CR2E083 (11/00)



