IvY  SZIS1l90 W

e _________________________________________

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  FOOO00004542 MSay 27, 2002f g:OO am
1. Entiy Name ecretary of State
RYLAND VENTURES I, INC. 05-27-2002 90335 008 ***150.00
Principal Place of Business Mailing Address
ATTN: SHERI L. MARKHAM 24025 PARK SORRENTO
24025 PARK SORRENTO. SUITE 00 SUITE 400
CALABASAS CA 91302 CALABASAS CA 91302
2. Principal Place of Business 3. Mailing Address HII"" “" |m| ||||| m" m" I||" m" |I||”’||| ||||| ||||I ”" |||‘

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For

52-2243024 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional

) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl e—— st U U G S T =11 o T S N — e = s e

CORPORATION SERWCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
B. 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
S\'.gjalure'. h,-pael ar prm_Ee:d na}me of_reglslered agent and title it applicabte. [NOTE: Rsgistered Agent signatura required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Inta'nglble FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requuremem and-elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fos
(See criteria'on back) Make Check Payable to Department of State '
11. A e T OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TmE Voo : ) Delete TILE Rcmnge O Additien | S
NAME NELSON; LARRY NAME 10!0\60ﬂ Larmn - 2
sTREET ADDRESS | 805 E ROBINSON ST. SUITE 750 STREET ADDRESS ﬂ U" éJ}\:Q 760 §
onv-st-z¢ | QRLANDO FL 32801 A o-st-2p Or\mmo L ! o
mie PD e O Delete TITLE ﬂ"r O Change hedition | S
e GARRITY, JOHN M e Bntton, Barmiet A.
STREET ADORESS | 9535 COUNTRYSIDE BLVD., SUITE 250 STREET ADDRESS 9_‘_[029 m SJ\R \-\00
onv-STIP | CLEARWATER FL 33763 Sl EVAT e AN :
TITLE AT - [ Delete TITLE 7] Change [ Addition
NAME  ~—= - MENTCH;HENE‘-"" T oo NaME— et = e e - LS .o -
STREET ADDRESS 24025 PRK SORRENTO. SUITE 400 STREET ADDRESS
CITY-ST-21P CALABASAS CA 91302' CITY-ST-ZIP
TITLE T .. : ’ O Delete TITLE O change [ Additicn
NAME LOWE, CATHEY $ NAME
STREET ADDRESS | 24025 PARK SORRENTO, SUITE 400 STREET ADDRESS
CITY-ST-2IP CALABASAS CA 91302 X CITY-S1-2IF
TLE $D- - . O Delete TITLE O change [ Adaition
- NAME GECKLE, TIMOTHYJ NANE
STREET ADDRESS 24025 PARK SOHRENTO’ SU"’E 400 STREET ADDRESS
CITY-S8T-2IP CALABASAS CA 91302 CITY-51-2IP
TITLE AS [ pelete TITLE [ change  [] Additien
NAME MARKHAM, SHERI L ' NAME
STREET ADDRESS 24025 PARK SORRENTO‘ SU"‘E 400 STREET ADDRESS
CITY-ST-2IP CALABASAS CA 91302 CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyith an addregs, with all other like ggnpowered.

SIGNATURE-AAA QUIRED 4/2&2/ o2 ( QY23 ~752p
\ IGNATURE AND TYPED OR PHI T NAME UF SIGNING GFFICER OR DIRECTOR Data Daytime Phane #




