2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # Looo000OD2285
e N & RO S ] ecretary of State
TSC LAKE RIDGE. LLC 04-14-2004 90285 025 ****50.00
Principal Piace of Business Mailing Address
333 WEST CAMINO GARDENS BLVD,, STE. 2 333 WEST CAMINO GARDENS BLVD., STE. 2
BOCA'RATON FL 33432 BOCA RATON FL 33432
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ei gg‘l‘:f;étm”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
\z%grgE Bais%e\SYENLEuBDLVD STE 4900 Strest Address (P.0. Box Number is Not Acceptable)
= MIAMI-FL-331 31=—=== : ST ST — _ — _—— e
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 abligations of registered agent.

SIGNATURE
Signalure., typed or printed name of registerad agen and title ¥ apphicanle, (NOTE: Registered Agent signature required when rainstating) DATE
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS f CHANGES
TTLE MGRM [ Delets TITLE [Jchange [ Aadition
NAME COLEMAN, T. SCOTT NAME
STREET ADDRESS | 333 WEST CAMINO GARDENS BLVD., STE. 200 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-§7-2IP
TITLE ) Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE [ oelete TILE [ Change  [3 Addition
NAME NAME
STREET;\ﬁDhESS o ) " oo - STREEIAﬁDfiESﬁ o e Tt T e - s ‘;_‘LV— -
Lny-Si-2IP CITY-ST-2iIP
TITLE ] petete TITLE O change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
E 1 oelete THE [ Chenge  [3 Addiiion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2iP EITY-8T-21F
TIE O perere TITLE [ Change * [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

11. i hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.G7(3)(i), Florida Statules. | further certify that the information
indicated on this report is lrue 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 co ewmred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T . 5¢o0T7T T Coleman] %/5//5@/ 3bk1-9156

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBDER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Dayhme Phone 4




