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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #| | 00000014897 -
1. Entity Name
RIVER RIDGE TOWNCENTER, L.L.C. P ' —
’ AR FILED
s ~--b—-._,..._.__:: ‘___M
Principal Place of Business Mailing Address 01 AUG 13-PY '!2"‘-!—? .
23 WEST PARK AVE. 231 WEST PARK AVE.
WINTER PARK FL 32789 | WINTER PARK FL 32789 T}Sﬁﬁf; [H“% R{:E E.FF‘E 1{'}%"{{;&
! A ANNT R 1GA
S T UL E T
Suite, Apt. #, eic. ] Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i ) Applied For
j 2 "7 593687641 Nat Applicable
Zp Country Zip Country . ) i 5.00 Additional
g : 5. Certificate of Status Desired O ges Requirecli“ona

6. Name and Address of Current Registered Agent - 7.-Name and Address of New Reglstered Agent

Name

_ = WOODMAN, VICTOR E

)
0

LSS O BEHPARK AVES = T —

=Street Address,(P.0., Box Number.is:Not Acceptable)

WINTER PARK FL!32789

City FL Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
i

1

SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!l FEE IS $50.00
| e e et it Shtake Check Payable to Departmentor State™ = oS S
I . Due By September 26, 2001
9. { MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TinLE Wara) I Dekete THLE %)o lem ™ s\\oer‘.\ﬁ < [JChange [ Addition
NAME NAME Elce “*Q- ; A R
S« [+ S " /M g(p AN - S\-‘-—M|+ g-l—- '
STREET ADDRESS G 4 3E8Y STREET ADDRESS |/ o oY
CTY-57-21P ‘ CITY-§T-2IP To ledo, oW
TIMLE 7 Delete TITLE Pw-.c.s'\éwvebx [ Change  [ZhAsditicn
NAME : NAME RISt - M
STREET ADDRESS ‘ STREET ADDARESS | 4 A1 Rivey ﬁ\d‘ae—- Blud . —
CITY-ST-2IP CITY-5T-2IF e targ Ric.\\s:_. o 34edY .
eTmE ——f e - - sow o= == Delete v = < ATEE e 2 = - ,“.2_ s~ -2~ » a..[]Change. [ Addition
NAME WAME P
STREET ADDRESS ‘ STREET AGDRESS ?DDE‘D;’-"-S& 27—
CIY-ST-2P omv-grize |7 ~08/16/01--01003--013
LU S S U - 0 Deletpos = JTE ~2i, o | s s R e ST T e ange
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-21P
TITLE ! £ Delete TITLE [ change [ Addition
NAME ‘! HAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-21P { GITY-ST-ZP
TME ' {1 Detete TILE [J Change [ Addition
NAME ; { NAME
STREET ADDRESS ‘ STREET ADDRESS
cm-sr-‘_:p CITY-ST-2IP

11. | hereby certify that the information syppliaciwdt
indicated on this report is true and accurate and Ih :-3?,,
limited liability company or the receiver or --4- wered 1o execute this report as required by Chapter 608, Florida Statutes.

@ Zeny: REQUIRED 7 /23 2001

#ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sigirtature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: S
[

SIGNATURE AND TW;ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE {Dala Daytime Phone #

!

CR2E0B3 (5/01)

g



