FILED

11. | hereby certify that the informaticn 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 signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the raceiver ar trustae empowared to exacule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:
SIGNATUR

E AY D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGEH OR U'I'HOFIIZED REPRESENTATIVE

Daytims Pe (3

- @
.2002 UNIFORM BUSINESS REPORT (UBR 3
(UBR) Mar 11, 2002 8:00 am :
DOCUMENT # M98000001272 Secretary of State
. Entity Name
03-11-2002 90008 019 ****50.00
ASBURY AUTOMOTIVE JACKSONVILLE GP L.L.C.
Principal Piace of Business Mailing Address
4306 PABLO QAKS CT. PO BOX 16469
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245 B D ‘] 395 32
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3512660 Not Agplicable
ap Gountry Zp Country 5. Certicate of Status Desires~ [1  99-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
-7 C T CORPORATION SYSTEM™ T . - . —
Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature requirad whan reinstaﬂng) DATE
FILE NOW!@! FEEJS $50 00 .
Make Check Payable to’ Depart em of State»
. & Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TITLE MGRM 3 Delete TITLE [ Change [ Addition | S
NAME ASBURY VILLANOVA LLC. HAME f"’;
STREET ADDRESS | {050 WESTLAKES DR. SUITE 300 STREET ADDRESS 4
CITY-5T- 2P BELWYN PA 19312 CITY-ST-2P w
TITLE 1 pelete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7¢
TmEe [ belete MLE () Change [ Addition
ST RAME T | B > HARTE—— B — - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TLE 1 Delete TITLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P



