2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1000000014924

1. Entity Name

RED RANCH, L.C.

FILED
OIHAR 12 M 9: 29

Principal Place of Busingss

Mailing Address

SECRETARY oF
TALLARASSEE. Fi ORI

2. Principal F’Iace of Busingss
. oued And

025 D

3. Mailing

"D Box 730

Suite, Apt #, etc.

Suite, Apt # etc. -

DO NOT WRITE IN THIS SPACE

Stale . Cih tat 4. FEI Number Applied For
)?)WQR &Ow4 %f)?; G’/b F@/ﬂ@? * 5? %9%?53 Not Applicable
] 335a7 C(;n‘?}? 7 55:;/ Country 8. Cerlificate of Status Desired || ?ese-ggq l‘;‘fedc:tio"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"™ Joky ~Hoee baud

Street Address (P.O. Box Number is Not Acceptable)

/990 faahour Lsland Bl

#2302

City Zip Code
% @ __A rmpd FL
8. \The abo(# Aamed entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE :
Signature, typed of printed name of registered agent and fitla it applicable (NOTE: Heg\slerecl Agent signaturs raguired when reinstaling) CATE

o . . _FILE NOWIII FEE lS $50 00 L o e
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TNLE O pelete TMLE PR [ change £ Addition
RAME NAME Jotn 6. &cc/mo W R
STAEET ADDRESS STREET ADDRESS | /000 Adeloor I5
CITY-§T-2P CITY-§7-2P ﬁgﬂWA 7 33%02
TIILE O Delete TILE - a? 4 J Change [ Addition
NAME NAME qu LSS ; ¢
STREET ADDRESS streer aOoRess | 626 ViR M
CITY-§T-2P orYSt-2p | s &@é CA 9349
MLE 1 Dekte TME o [Jchange [ Addition
NAME NAME
STREET ADDRESS - " STREET ADDRESS ’ ' T
Liry-ST-29 ciTY-S-2P SOoOonasS4 1l Ie-—-—7
TITLE O Detete TILE “U3 /1 5 A ‘...ﬂmﬁa!gn_nmddmon
NAME : NAME FREnRS, 00 soeesxS0. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-S7-7IP
TITLE - O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-§3-2IP

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 |nforrnat|0n
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@ -,

8136573000

BIGNATURI o TYPE|

R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #

|

CR2E083 (11/00}



