2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # M99000001966 | |
1. Entity Name Fn-ED
ASHLEY DRIVE DEVELOPMENT LLC i
01 HAY -8 AM 9: 30
Principal Place of Business ' Mailing Address JECREW\RY Of SE%‘;E A
401 SECOND AVENUE SOUTH 401 SECOND AVENUE SOUTH TALLAH ASSEE. FL
STE 110 STE 110
i I TR A
2, Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE )
City & State City & State 4. FEl Number _ Applied For
. 91 1993848 } Not Applicable
Zie Country ap ‘ Country 5. Cortificate of Status Desired ‘ D ?esse ggq lﬁ:’:‘;‘ma'
6. Name and Addreas of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. Name
C T COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ‘r
1200 SOUTH 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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Rogistared Agent signature required when reinstating}) ‘ DATE
|
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Depariment of State
0. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete WILE [ change [ Addition
NAME GOODMAN, JOHN A NAME ‘
streeT abDRess | 401- 2ND AVE S., #110° STREET ADDRESS
cr-st-zp | SEATTLE WA 98104 ‘ , CITY-ST-2P
TITLE oo O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ‘
CITY-ST-2IP CITY-ST-2IP : 100 Il_li:l"'-l- 45:|E- 1 "‘“‘"‘2
"‘UEI"’U l 'U 1 ‘“'U
TITLE ) 1 Delete _TITLE 1!;1% dj ition
me . S R . RS, 00 »3393 i

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP )
TMLE " O pelete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS, |\~ STREET ADDRESS
CITY-§T-2P 4, CITY-§T-2iP
TIME . [ pelete TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with thj
indicated on this report is true and accurate angd
limited liability company or the pec®

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gshall have the same legal effect as if made under oath; that | am a managing member or manager of the
&’execute this report as required by Chapter 608, Florida Statutes. :

: ‘ ch)omw L//ZJZ/DI | 206215 -THY

ITHORIZED REFRESENTATIVE Date ‘ Daytime Phone # -

SIGNATURE; £




