FILED

LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) N&{&%ﬂ%}?%% gig?eam

DOCUMENT # w/m 7/¢7 05-06-2002 90124 036 ****50.00
1. Entity Name L/

Ridg&wooJ D&V&’opmm‘f' LLC

2. Frincipal Flace of Business. 3. Malling Acdress
739 Glenwood Ave - 239 G/znwaod A Vé-
Suite, Apl. 4, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
Se. ring Florida S'e,ZN ng F/orm’a e5-1102952 Not Applicable
Zip Country Zip Country , $5.00 adcitional
33 g .70 U .S 33 3 70 U 5. Certificate of Status Desired O Fes Required

7. Namo and Addresa of Current Registerad Agent

“ bhn A Rugswel]
| StreepAddrass (P.C. Box Number NﬂA{:ceptabIe]
23% éﬁiuﬂa Ve,

Sebring FL | *65370

8 The above named entity submits this statement for the purpose of changlng its regls:ered office or reglstel"aé agent, or both, in the State of Flotida.

SIGNATURE

Signalure, Lyped o pricted name of régislerad aganl and Ikie if applicable,

9, MANAGING MEMBERS/ MANAGERS
TLE manJﬁ\j mombw
A John A Br zsw&l

Wia

STREETADDRESS | ) 28f N eview DOr
o-s-2P | S bhran FL 33870
J ’

NAME
STREET ADDRESS
CiTY-S7-2P

"CRZEQB3B {12/01)

JNE — - =] =m - - - - - --
NAME

STREET ADDRESS
CITY-ST-2P

TME -
NAME
STREETADDRESS
CITy-$71. 26
THLE

NAME

STREET ADDRESS
CITY.ST- 7P

TTLE
NAME
STREETADDRESS
CITY-ST-2IP : 3
11. | hereby cer‘li that the infarmation supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)4), Flonda Statutes. | further cestify that the information

indicated on 1 |s repart [s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabHity compaQor the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes,

0/« a BW// Jokn A Braswel/ 04fi2f0r  343-336-s400

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OFl AUTHORIZED REPREEENTATIVE Daylime Phoe &

SIGNATURE




