2001 UNIFORM BUSINESS REPORT (UBR) , §

=

1. Entity Name ’ | 2-
CEDAR RIDGE OF VENICE, L.L.C. FILED
Principal Place of Business Mailing Address '
1901 SOUTH TAMIAMI TRAIL 1801 SOUTH TAMIAMI TRAIL SECRET AR‘{ QF S{[ATE
VENICE FL 34283 VENICE FL 34293 TALLAHASSEE‘ FLOR[DA
2. Principa| Place of Business 3. Maih’ng Address . ' |I|”|‘| |H I|m |||” |||” In" II"’ Ilm ll"’ ""’ "I]I “I“ III\ |II|
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 5“? — 3@)_3\-{ 88 Not Applicable
Zi . ' Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $5'00 Addmonal
R — - e . fO8Required I .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MACF“S' STEVEN W Street Address (P.O. Box Number is Not Acceptable)
227 PENSACOLA ROAD .
VENICE FI. 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. '
SIGNATURE ' : :
Signature, typad ot printec name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when (einsxaling) DATE
1
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES .
TITLE MGR O Delete TLE O change [ addiion | S
HAME J & J HOMES, INC NAME = iy — =
y b 3% Hom—b | T
sreetaooness | 1901 SOUTH TAMIAMI TRAIL | STREETADDRESS SOCR Calm T s |
CITY-ST-2IP , omy-st-z20 | Tk wwal e
VENICE FL 34293 gapkdC0 (0 ssesoe{] (] |W@
THLE . £ Delete TITLE [ Change (1] Addition | &%
NAME NAME
STREET AQDRESS . STREET ADDRESS
B O PO 1,001 S
TILE . O Deiete e h OJchange (7 Addition
NAME NAME
STREET ACDRESS ‘B STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete ¥ e ' [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-ST-ZIP
TLE (7 Detete TME [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-2IP
TITLE {1 Deiete TIMLE [JGhange ] Addition
NAME NAME ¢
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-21P
11. L hereby certify that the information supplied with this filing cloes not quatify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report is trug and 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 rag_m as r%_gired by Chapter 608, Florida Statutes.
A O ’
SAETURE DEQUITED '
SIGNATURE: S22 URE REQUIRZD l-l-0l _ dui w43 o>,
SIGNATURE AND TYW’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

rd



