2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #—<M98000001272

1. Entity Name

ASBURY AUTOMOTIVE JACKSONVILLE GP L.L.C. l'

Principal Place of Business

4306 PABLO OAKS COURT
JACKSONVILLE FL 32224

Mailing Address

4306 PABLO OAKS COURT
JACKSONVILLE FL 32224-9631

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

h APPROVED
- AND
FILED

COAPR L AH 9: 04

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR WEAR G

DO NOT WRITE IN THIS SPACE

4 6¥20000

M DM
City & State City & State 4. FEI Number Applied For
59'3512660 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired | $5‘0° Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e e e e e L

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. 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

Signature, typsd or printed name ot ragistered agent and title if applicabla.

{NOTE Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MEMBERS 10. _
TITLE MGRM ’ O vetets TITLE ﬂpmgn [ addrion | 3
NAME URY VILLANOVA L.L.C. NAME . <
STREET ADDRESS S?q% ROCKEFELLER IL.LAZA, 32ND FLOOR STREET ADDRESS I 5 0 w Ja KP& Or 5 arfC 500 §
CITY-31- 1 NEW YORK NY 10020 tIEY-3T- 1P ) WA ]q3 [a\ é-l
TME [ petetn TITLE 7 [ change [ Addition | O
NAME NAME [ et Wt T A T £ T — —
STREET ALDRESS STREET ADDRESS S '_:|' ?fiﬁ]ﬁi% T'II:IE‘:{‘?—UU}

CITY-8T- 2P CITY- $T-T0P Fakadsl, 00 sseexh0, 00
e~ - - O petete~~——- —J wme - |- [Jchangs [ Aadition
NAME C— - -~ —_— = -k - | —— —— — - ————— —— - -
STREET ADDRESE $TREEY ADDRESS

CITY-31-2P CITY-ST-7IP

TITLE [ petete TITLE [Jchanga [ ] Additien
RAME WAME

STREET ADDRESS STREET ADDRESS

CHTY-3T- 2P CITY-$T-1IP

TITLE [ petote TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-81-29 CITY-ST-1IP

TILE [ netata TIE [ change [ Adartion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY- 8T-2IP

11. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 aath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _

Daytime Phone #




