- 4

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ HEPRESENTATIVE

DOCUMENT # | 01000007918 04-22-2002 901 58 004 ****50.00
1. Entity Name
RIDGE ROAD CENTER:.LtC \J
frincipal Place of Business Mailing Addrass - .
100 S. ASHLEY DRIVE 100 S. ASHLEY DRIVE
SUITE 1650 SUITE 1650
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale P City & State 4. FE| Number Applied For
o _5'_‘1-" 3 -7 l‘] 4"?(1 [Not Applicabls
Zip Country Zip Country - . $5.00 Additiona
5. Cortificate of Status Desired (] Foo Raquired
I 6. Nams and Addreas of Current Raglstored Agent_ _ _ .}, R . 7.. Name and Addrass of New Reglstored Agent. __ . -
ot e L s —— it o - i ezas - - | Name FENRNEFS N - - ————] e
" NEWKIRK, THOMAS —
Street Address (P.C. Box Numbser is Net able
100 S. ASHLEY DRIVE et Address ris Nt Acceptabie)
SUITE 1650
TAMPA FL 33602 -
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
mun.mummmuwammmcw‘ {NOTE: an‘nwmdnmunmmnw\g) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Duse By May 1, 2002
@ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
e MGRM 0O peiste TRE O Crange (] Acdition | S
NAME WHITE, ROBERT R NAME )
SEES ADDRess | 15436 N. FLORIDA AVENUE, SUITE 101 STREET ADDRESS 2
Cmy-sT-2P TAMPA FL 33813 CImy-S1-2¢ §
TMLE MGAM O Delets e Clchange  [JAddition | &
NAME CLAUER, JOSEPH .} I NAME
STRee apoResS | 1004 TARAY AVENUE STREET ADURESS
CiTy-S1-zip TAMPA FL 33818 cmY-st-1P
me MGRM [ Detete TmE O crange [ Addition
e | NEWKIRK, THOMASR .. - - cooolume . .. . EXN—— S —_
STREETADORESS | {00 S. ASHLEY DRIVE, SUITE 1650 STREET ADORESS
CIY-ST-2P TAMPA FL 33802 CITY-5T7-21p
TE O petem TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§1-2F
TE 3 elets 13 OcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IF
TLE 7 Deleta e [Jchange  [J Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
‘CTY-ST-2P ) CITY-5T-2IP
11. 1 hereby certity that the infarmation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes, | further certity that the information
indicated on this report is trus and accurate and that my signature shall have The sama legal effact as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower: axacute this report as required by Chapier 808, Florida Statutes.
R o e 7/ / G0 gg;’ .
SIGNATURE: B P A o SO Yo, W62 §73~F40- 0 ::
Due Daytime Phone # i




