FILED
2003 LIMITED LIABILITY COMPANY Jun 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
(ueR) Secretary of State

DOCUMENT #
1. Entity Name L01 00001 751 3 06-23-2003 90001 008 ****50.00
FOREST RIDGE PARK, L.L.C. .
Principal Place of Business Mailing Address
2135 SOUTH CONGRESS AVE.. STE. 3C 2435 SOUTH CONGRESS AVE.. STE. 3C
WEST PALM BEACM FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.4 1 42988 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - . Name - . e —— -
MCCABE, 11MOTHY P '
2135 SOUTH CONGHESS AVE., STE ac Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406 T
City - FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Rsgisiersd Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 R
9. Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Dpelete TITLE : [ Change [ Addition
wve | MCCABE, TIMOTHY P NAME
STREETADDRESS | 2135 SOUHT CONGRESS AVENUE, SUITE #3C STREET ADDRESS
Girv-87-ZIP WEST PALM BEACH FL 33408 orm-51-21P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP .
Tiie _ [ Detete TITLE o { Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-7IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$Y-ZiP CiTY-£7-2IP
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§7-7IP

SIGNATURE;

SIGNAT }’ANDT\’PED ‘OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone ¥

0027213

CR2E083 (10/02)



