- L e
<

29§@;ﬁmn!)nm BUSINGSS REPORT (UBR) e :
DOCUMENT #| | 00000002285 - T

1. Entity Name

TSC LAKE RIDGE, LLC - - FILED

!fl
Principal Place of Business Mailing Address 01 AUG ' & PH ,2 l 7
333 WEST CAMINO GARDENS BLVD.. STE. 200 393 WEST CAMINO GARDENS BLVD.. STE. 200 ~ SECRETARY OF STATE
BOCA RATON FL 33432 BOCA RATON FL 33432 TALLAHASSEE. FLORIDA
T s IR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: ' - - Not Applicabie

Zip Courury Zip Country 0O $5.00 additional -

5. Certificate of Status Desired . N
e — --—.Fee Requiredciloe =

6. Name and Ad;:l;;ss -ol‘—éulrrem-;l;g_lstarad Agent T 7. Name;id:ddnass of New Reélalered Agent
' . | ~Name- ... _ o = e e = R P—
Jur e ——— i-._ e L A e =T Tnn —_ - . tk -
WHITE & CASE LLP Street Address (P.C. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., STE. 4900
MIAM] FL 33131
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signaturs raquired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00 SO0 s s34 -
I = bemme—s =0 - =Make-Cheok Payublesto:Depatinientof State = ——————{10 2111 - B 5~ 0RE——
: Due By September 26, 2001 sprsl, 00 skseeS0, 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES®
TIME m ‘ [ elete e M ANAGING MEM Hers Clchange [ Addition
e ‘ e L SCoTT CoLEMA
STREET ADDRESS STREET ADDRESS g 35 3 Z_)r . CDﬁrW\t o Gaoogns B JD.
CITY-S§7-2P q CITY-ST-7IP o L ATorY L 23933
TILE 1 O petete TITLE v [ Change {7 Addition
NAME ) T NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME o . —.
STREET £RDRESS-] - - e s STREETADORESS | T T T
CITY-$i-2P CITY-ST-2ZIP
= —
TTLE " !‘ . O Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£p CITY-ST-2IP
TITLE " [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-20P
TLE O Delete CTILE [ Change [ Addition
NAME o
STREET ADDRESS SIREETADDAESS | . . .. ..
SCITY-ST-ZPP T CITY-ST-2IP

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 certify that the information
indicated on this report is true 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 receys g q.execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZLNDEL SHIRED e 7/a7/°( _IGl-3bl-91 52
SIGNATURE AND TYPEEOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dawf Deytime Phone # — — ——=

F

CR2E083 (5/01)



