T -

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000013529

1. Entity Name

WASHINGTON RIDGE DEVELOPMENT, LLC FILED
01 SEP 24 Py 12 (7

Principal Place of Business Mailing Address
1012 N STREET, N, 1012 K STREET. NW. SECRETARY F STATE -
WASHINGTON DC 20001 WASHINGTON DC 20001 TALLA HASSEE FLOR!DA ?
I
e S AN Il
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE | i
I ‘

= = - " ; Applied For
ity & State City & State ¢ &Jﬂbaa\-? 7 17( O q Ngf:aplicable

! Zj aunt o
| ° Gountry e Country 8. Certificate of Status Desired |:] $5.00 Addiional P
' . N [Fee Required . | i
J 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg Agent 1 i [
Name -
‘ COHEN, GARY J - - | P
! Street Address (P.O. Box Number is Not Acceptable) , i !
201 SOUTH BISCAYNE BLVD., 1500 MIAMI CENTE -E ‘ o
| R :
! MIAMI FL 33131 A |
: Tty ZpCode - il | :
FL ] (T T 1 :
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. 5 ' f : 1 : ‘
o I
SIGNATURE _ |
Signaturs, typed or printed name of registerad agant and tite if applicable. (NOTE:- Registerad Agent signature required when reinstating) DATE ] . H
¢ ! i
FILE NOW!!! FEE IS $50.00 8 | B [ SR
Make Check Payable to Department of State I ol L
Due By September 26, 2001 s i ;b Lo
] | :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES o e
TITLE MGR O Desste TIILE . [ change [ Addition % o i ‘
NAME BORDENAVE, JAIME . NAME = 1‘ e
i STREET ADDRESS 1012 N STREET, N.W. STREET ADDRESS g i [ I
| |Loms2 | WASHINGTON DC 20001 o2 g0 1
B i [ | i ;
i TLE O pelete TITLE [ change [T Addition | G [ R
| NAME NAME < R LI [ D
o e e e mm 5 ct ittt n e s o o mw—.»m.«»n = - ‘ ol :
[ # ] "STAEeT ABDReSS ™| R smEETADnnE's? E'DD%?%§} %%33__01? o~ 1 * . !
! CiTY-g1-2P : ov-stae D] .. | R ; : :
- | | i
|_ TILE [ elete TITLE : O change (3 Acdition ! :
1 NAME NAME ! i
| STREET ADDRESS STREET ADDRESS | N
CirY-gT-2P GITY-5T-21P ol ‘
i o
e T Delete e [ change O3 Addition A
NAME NAME ! . b
STREET ADORESS STREET ADDRESS SN T b
i w| om-size CITY-5T-2P I Y
1 i i
HE £ s, O3 Delets TITLE [ Change  [] Adation :
il e | vame C NAME ?
S| sweer ADDRESS STREET ADDRESS
5 omy-grzp CITY-51-2P b
=1 T Detete T Ol change ] Addition o
;:_: NAME NAME ‘
@ | STREET ADDRESS STREET ADDRESS .
CTY-§T-2ZIR CTY-ST-2P ) |
11. | hereby certify that the information suppiied 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 frue 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 o
limited liability company @f the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes. |
< I

SIGNATURE: (LS ENATURE REQUTAER. BnrJemn/e ?/13/61_293-(b 7 -3003] |

SIGNAWHiAN? TYPED OR PRINTED NAME OF SIGNING MEMEER, OR AUTHORIZED TATIVE [ Daytime Phore # ' ' |




