FILED

Y }

= . o
~ 2003 LIMITED LIABILITY COMPARY

UNIFORM BUSINESS REPORT (UBR sz Secretary of State

05-02-2003 90569 006 ****50.00
DOCUMENT # L02000022647
1. Entity Name
2309 CRESCENT RIDGE MANAGEMENT, LLC
Principal Place of Business Mailing Address -
2277 . ATLANTIC AVENLE 2237 S, ATLANTIC AVENUE 44003271
DAYTONA BEACH FL 3118 DAYTONA BEACH FL 32118 .
ST R TR
Sulte, Apl. . etc. Sute, Apl. #. eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number y Applied For
A// Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?g-ggquﬁ“““
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agont
. i T oS ZT L LT Tl I Name . - e .
DANDO, AUDREY E
2237 S. ATLANTIC AVENUE Street Adaress (P.O. Bax Number is Not Agceptable)
DAYTONA BEACH FL 32118 :
City ' FL ] Zip Code

8. The above namad entity submits this statement lor 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

Signatura, typed of prinded name Of mgitierad agent and tite B applicabie. {NOTE: = Agant 5 recuared when ; - DATE
FILE NOWIT! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TME MGR O Delete me - Othnge [ Addition
NAME DANDO, AUDREY E HAME
sTreeT anoRess | 2237 S. ATLANTIC AVENUE STREET ADDRESS
om-st-2¢ ) DAYTONA BEACH FL 32118 o128 |
TME O oetere TITE ) Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2P CIFY-$T-2IP
TTLE 7 Datete - TME . [ change  [J Addilion
MME -l — s D T T S e = Cmeee— o e
STREET ADDRESS - oT ) STREET ABDRESS o e - -
CHTY-ST-2P _ . § cov-sr-aep
TLE O Datere e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TE O Detate TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-S1-2P
TLE O Deiete TIME [ Change [ Addition
HAME ' . NAME
STREET ADDRESS STREET ADDRESS
Y-S5 2P CTY-ST-2P

11. | hereby certify that the information suppliad with this fililng doas not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify That the intormation
indicated on this report is irub and accurate and that my signature shall have the same legal effact as #f made under oath; that | am a managing member or manager of the
lirmitad ilability compary o the receiver ot rustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @&fﬁl‘ #3003

AND TYFED OR PMINTED u%&nbmwmmmn.mmmmmmmnm

Duytime Prons ¢

Jun 04, 2003 8:00 am

CR2EQ83 (10/02)



