2301 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  M98000001272 B
FILED

4v 990,200

ASBURY AUTOMOTIVE JACKSONVILLE GP LL.C.
OIFEB I ARMII: 1Y

SECRE" Rl fJ, JT,‘?L
ORIDA

Principal Ptace of Business Mailing Addrass

% CARMELO SEGUINOT % CARMELO SEGUINOT Lol
1050 WESTLAKES DR.. SUITE 300 1050 WESTLAKES DR.. SUITE 300 '
BERWYN PA 19312 BERWYN PA 19312

"U36h VabTo Oate Gt |" P Bt b (o4

DO NGT WRITE IN THIS SPACE

Applied For
Not Applicable

C\ty tate

4. FEl Number 59‘3512%0

Suite, Apt. #, stc. Sulte, Apt, 4, etc,

City & State
Tacdapaville FL DNV
O $5 00 Adgditional

5. Centificate of Status Desired Fee Required

U5

30U 1% 345 [

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. I 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 oath; that | am a managing member or manager of the
limited liabil |ty company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

lotoonsuper ol 0] 40k 992411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT)

Date Daytime Phone #

Name
C T CORPORATION SYSTEM )
Street Address {(P.O. Bax Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stafe of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TME MGRM [ Delete TMLE O change [ Adaition | &
HAME ASBURY VILLANOVA LLC. HAME =
smeet aporess | 1050 WESTLAKES DR. SUITE 300 STREET ADDRESS @
orv-st-ze | BELWYN PA 19312 CITY-ST-ZIP g
[
TmEe [ Delete TITLE O change [ Addition 5
NAME NAME r_" T )
STREET ADDRESS STREET ADDRESS - - Ef’l i ____I—
CITY-51-2P pp— . L‘ Dl Ui:zﬁg _|1'3 !
TITE O Detete TITLE T Ochenge [ Addition
= |~ NAME S T T AR St S g T S - e * =
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-ZIP .
e (J Celete TILE I Change [ Addiiion
NAME NAME X
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CIFy-ST-ZIP A ,
TILE , 1 Delete TRLE J ) Change [ Acdition
NAME 4 NAME i
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IF CITY-ST-21P ;
t
TITLE 1 Detete TITLE [JcChange  [J Addition | -
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST-7IP



