_

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M9S000001966

1. Entity Name

ASHLEY DRIVE DEVELOPMENT LLC

FILED
Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90200 031 **#**50.00

Principal Place of Business

401 SECOND AVENUE SOUTH
STE 110
SEATTLE WA 98104

Mailing Address

401 SECOND AVENUE SOUTH
STE 110
SEATTLE WA 98104
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4. FE! Number

91-1993848

Applied For

Not Applicable
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5. Certificate of Status Desired

O $5-00 Additional
~_._—Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1260 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.C. Box N

umber 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 bath, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, typed of printed hame of registered egent and ttla i applicablo

(NOTE: Registerec Agant signature requirsd when reinstati

ng) DATE

2

.

FILE NOW!!! FEE IS $50.00° -
Make Check Payable to Department of State. |
Due By September 25, 2002

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGRM O Deiete e maom man . Jonn A f/frang: O Adation
NANE GOODMAN, JOHN A NAVE &icoa. e "

STREETADORESS | 4011- 2ND AVE S., #110 smeeraoness | IGO1 ANAS RGN WA 200

oSt | SEATTLE WA 98104 s | Seait W Gl

TITLE 7 pelete TILE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2IP . L orv-stze | o

TIMLE 1 Delete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7P

TILE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2iP

THLE [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accyrate and
iimited liabllity company or the recgiELor trys

SIGNATURE:

UIRED

exacute this report as required by Chapter 608, Florida Statutes.

g 1ls>— soua5 200

SIGNATURE ANI PED OR PRINTED,

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #

0016920

CR2E083 (4/02)




