|

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F1216%12)8:00 am §

DOCUMENT # M99000000921 Secretary of Stat
1- Entty Name 9 0 03-11-2002 20008 023 ****50.00
ASBURY AUTOMOTIVE CENTRAL FLORIDA, L.L.C. '
Principal Place of Business Mailing Address
4306 PABLO OAKS COURT 4306 PABLO OAKS COURT B 00 3 9 5 2 8
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
= G PR s "B TR R
PO Yn ¥ \(oh bf
Sulte, Apt. #, etc. Suite, Apt. #, ett. DO NOT WRITE IN THIS SPACE
City & State City & Stgte 4. FE| Number 15808 Applied For
_‘ {Lc beﬂf Il lP :F\.- 59 18 Not Applicable
Zip Country R Country - - $5.00 Additional
%q}«al\“) H{@ l 4 A 5. Certificate of Status Desired a Feo Required
8. Name and Addross of Current Reglstered Agent ViT 7. Name and Address of New Registered Agent
Narme
T CORPORATION SYSTEM ) T T T T T sueet Address (P.O” Box Number Is Not Acceptabley - -~ - -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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 or printad name of ragistered agent and title if applicabla. (NOTE: Registeract Agent signature required when reinstating) DATE
FILE NOW/!!! FEE 15,850.00 .
'“Make Check Payable to Department of State _
Due By May'1, 2002 :
. MANAGING MEMBERGS / MANAGERS T o. ' ADDITIONS / CHANGES _
TITLE MGR O Delete TLE Olchange [ Addition | &
NAME TOMM, CHARLIE {C.B.) NAME 3’;
STREETADDRESS | 4306 PABLO OAKS COURT STREET ADDRESS Q
oMt | JACKSONWILLE FL 32224 oi-sr-2¢ %
o
TITLE MGR O oelete TnE COchange  J Addition | G
NAME COGGIN, LUTHER NAME
STREET ADDRESS 43m PABLO OAKS COURT STREET ADDRESS
ar-st2r ) JACKSONVILLE Fl, 32224 c-st-2¢
me (8T . [Dloeee e . [ Crange (] Addition | _
TNAME |~ MARLETTE, LINDA'L NAME
STREETADDRESS | 4306 PABLO OAKS CT. STREET ADDRESS
CiTY-3T-ZIP JAGKSONV[LLE_ELM“ CITY-ST-2IP
TMLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 veleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIF CiTY-5T-2IP
TLE 1 pelete TITLE D) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2F CITY-ST-ZiP
11. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true a&nd 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
40
SIGNATURE: _L/ ;
HIGNATURE AN Daytime Phone #




