2002 UNIFORM BUSINESS REPORT (UBR) Ma 1_‘1’:%0%]2) $:00 am |

DOCUMENT # LO1000011013 Secretary of State
13- *EXX50.00
FOREST RIDGE PARTNERS, LC 03-13-2002 90208 020
Principal Place of Businass Mailing Addrass
1398 WEST STATE ROAD 434 1399 WEST STATE ROAD 434
LONGWOOD FL 32750 LONGWOQD FL 32750
TS v s O A
Suite, Apt. #, atc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
"Sq - 303018 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent
- - e e .| Name

WALKER, BERRY J JR. ESQ
. C/O WALKER & TUDHOPE, PA.

Streel Address (P.O. Box Number is Not Acceptable}

235 MAITLAND AVENUE, SUITE 216
MAITLAND FL 32751

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florid

SIGNATURE

a.

Signature, typad or printed name of registered agsnt and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of $tate
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete L 3 Change [ Addition
NAME MURRAY, MICHAEL E 7 NAME
STREET ADDRESS | 1399 WEST STATE ROAD 434 STREET ADDRESS
CiTY-ST-71P LONGWOOD FL 32750 CITY-ST-21P
TITLE [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE [ Delete TRLE fJChange [ Addition
NAME . _f name . - . .
" STREETADDRESS | i I T ) - STREET ADORESS
CITY-5T-2IP CITY-S1-21P
TILE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-ZIP
Tme [ pelete TME (3 Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | fu
indicated on this

rther certify that the information

report is 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

liited liability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Y] Ll i, PR QIIRED ‘;/Z%%ﬁ@g

SIGNATURE AND F & E‘ﬂ’. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Plona ¥

CR2E083 (9/01)




