2002 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # M98000000633
1. Entity Name F ‘ L E D
ASBURY TAMPA MANAGEMENT L.L.C.
02HAR -8 PM [:58
Principal Place of Business Mailing Address S E'C RETARY OF S TATE
4636 N. DALE MABRY HWY. 4636 N. DALE MABRY HWY. TALLAHASSEE, FLORIDA
TAMPA FL 33614 TAMPA FL 33614
s v AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3512657 Nat Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired 0 ?g‘ggqlﬁ:ﬁ}ﬁo"a' .
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?Zgﬁcggsg'lﬂ?’m%lengg OAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title i applicable. {NOTE: Registered Ageril signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ] ADDITIONS /CHANGES
TITLE MGRM [ Detete TMLE Ol change {1 Addition
NAME ASBURY AUTOMOTIVE, L.P. NAME
sreeTaD0RESS | ONE ROCKEFELLER PLAZA, 32ND FL STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10020 CITY-ST-ZIP
TITLE [T Delete TITLE {J change [ Addition
NAME NAME
| d s i
STREET ADDRESS STREET ADDRESS =130} !:3 l:] 5 DarsSs =
CITY-ST- 2P CITY-57-2IP 2/02--01 DbS_"“BD 1
TNLE 1 pelete TIME
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE {JChange ] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T- 718 CITY-§T-21P
TITLE [ Detete TIMLE [JChange [ Addition
KAME NAME
. L¥REET ADDRESS STREET ADDRESS
CIrY-ST-7P GITY-§7-2IF
e ’ 7 Delete TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2IP CITY-ST-7IP

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 centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am a managing member or manager of the
limited fiabiiity company or the raceivgr or trustee empowered 1o exacute this report as required by Chapter 808, Flarida Statutes.

J),@)b =35 w{ NUWooLey) 02/27/02 (813) 870-0010

Wity 4uun e

SIGNATURE:

SIGNATURE AND 'fsn'on PRINTED NAME OF smdue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

gy

CR2E083 (9/01)



