2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # L02000014044 ecretary of State
1. Enlity Name 04-28-2003 90088 039 ****50.00
RYE WILDERNESS ONE, LLC
Principal Place of Business Mailing Addreas
1717 2ND STREET, SUITE D 17117 2ND STREET, SUITE {
SARASOTA FL 34236 SARASOTA FL 34236
s s AR

] SccomD DSasr | [UT SEcopd STReeT

S“g Ap"_:_gQ H Suite ApL. #, etc. B CHECK HERE IF MAKING CHANGES

91| WLITE _
City & State City & State 4. FE{ Number Applied For
ASO Qrc; Frori0A Sn—fzﬁ-som Froion |4- 184y Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired [ $6.00 Additional
3425, USA 24230 SH ' Fee Required
6. Name and Address of 0urrent_RegIstered Agent ~ _ .. l.—. . _ _ ___ 7. Name and Address of New Registered Agent ’
Name ;
RONNEIL RYE WILDERNESS CORP. . ‘ ‘
-C/0-RONALD R- SHENKIN - Str??t Address (P.Q. Box Number is Not Acceptable) .
1717 2ND STREET, SUTTE D /; Ll e e e e
SARASOTA FL. 34236 ‘ 7;-7 o . A
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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (MOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE [ Delete TLE Change  [3R.Addition
NAME NAME RoNMQL. Rie Wildenrdess COJ?-—P
STREET ADDRESS STREETADDRESS || |1 S oD gm—g,-‘ Sure H
CATY-ST-2P CITY-$7-2IP Sprasorh F.Otu OA 323U,
TLE [ pDelete TILE ' [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE e B et IR I 7 1T Bl e B i - 'Change - [3-Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE O pelete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor] ired by Chapter 608, Florida Statutes.

SIGNATURE: X % CEETHTRIED X 02/3ﬁ3 Moy asias/

5IGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

g
8

CR2E083 (10/02)



