2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014897

1. Entity Name

RIVER RIDGE TOWNCENTER, L.L.C.

Principal Place of Business

231 WEST PARK AVE.
WINTER PARK FL 32789

Mailing Address

231 WEST PARK AVE.
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 06, 2003 8:00 am
Secretary of State

05-06-2003 90063 032 **%*50.00

I

|

O

|

L

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4_ FEI Number 59—3687641 Applied For
Not Applicable
Zip Al Country Zip Country $5.00 Additional

s prnerog, | P i g m T -+ | -

5. Certificate of

Desi
StatL{s eswed_ __D__ - Fee Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WOODMAN, VICTOR E
250 SOUTH PARK AVE.
WINTER PARK FL 32788

M Ke Boy

ce.

Street Address (P.O. Box Numbgﬂis Mot Acceptable}

1324 Rid,

2. Rd

B Port Rickeo_

FL

LYo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, imde State of Florida. | am familiar with, and accept

the obligal;i)ns of registered agent.
SIGNATURE _‘M&MA&) < \ !

0>

Signature, typed or printed name of regws\en'd agent and title  applicable.

(NOTE: Regittered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MEM %ﬂem TITLE [ change [T Addition
NAME DOUGLAS, BRUCE HAME
STREET ADDRESS | 136 N. SUMIT ST., #114 STREET ADDRESS
CITY-S1-2IP TOLEDO OH 43604 CITY-S7-2IP
TME PRES [T Oelete TiLE [lemnge [ Adgtion
NAME BOYCE, MIKE ' NAME
STREET ADDRESS HR984-RIVER-RIDSEBLVD. swreeraooness | f 4D Q,k{ Ridg e
| omsie. | NEW-PORT-RICHEY-FE4684. . .. avsw | pyers Pory %C‘\% FL_3deSH
;:;EE O Delets L::E E)’ *Cse_. fé—g%f\fﬁ < Ol changs — (dwerfcn
T
STREET ADDRESS STREETADDRESS | { |3 S B e R
CITY-ST-2P OITY-5T-ZP A2 Por—% Ric Pl RdeSY
TITLE [ Delete e Sec [ TeeAsuee > Clchange  [edTon
NAME NAME Dona 3—_ L\J sl AP S on
STREET ADDRESS STREETADDRESS | [ § 72, 1 @, Eord
CITY-ST-2IP CITY-ST-2P N Q‘c,ug FC 348 o
TITLE L Delete TME Vi r_g,crl—o r‘ . [ cChange  [[Laedfion
NAME NAME He | AT AN el Se-'\
STREET ADDRESS STREET ADDRESS 133 P
CITY-§T-2IP CITY-ST-2P Ao L'\Po ~t %ﬁ) F’-L‘ Lt
TITLE O oelgte TLE (I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2IP

11. { hersby certify that the informaticn supplied with this filing dees 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
fimited liability company of the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE:

:;‘%HQ‘J“@",’?“T;“!JF%,E \ AECLIERDE sn)

u
///0/03 S 014 GHNY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ale Daytime Phona #

;
;

CR2E0B3 (10/02)



