i - - FILED
A Mar 12,2003 8:00 am

* 2003 LIMITED LIABILITY COMPANY Secretary of
UNIFORM BUSINESS REPORT (UBR) 12 “oorolaly O SE? OE"'

DOCUMENT # |L02000001786
1. Enlity Name
RINGLAND HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
4637 VINGENNES BLVD.. STE. 10 4637 VINCENNES BLVD.. STE. 10
CAPE CORAL FL 33904 CAPE CORAL FL 33904 -
TP S O IRRCR AR
Suite, Apl, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & S1ata 4. FEI Number Applied For
o\ — (ﬁq_-{ \S Not Applicable
“p Gountry | % County 5. Cerificate of Status Desired [ ggggq Addijons
. [s— = — 8. Name and Addraus of Currant Registersd Agent__ . [ _ 7. Neme and Addrnss of Naw Registered Agent T
Name LT - -
GRAVINA, PETER J ESQ.
1833 HENDRY ST. Streot Address (P.O. Box Number is Not Acceptabie)
FORT MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signatura, fyped o prinked Rame of registered agent and lile [ appicable {NCTE: Ragisiared Ager $natlure requirsd whih reinstatnQ) DATE

FILE NOWU! FEE IS $50.00
Maka Check Payable to Florida Department of State

Due By May 1, 2003

3, MANAGING MEMBERS /MANAGERS 0. ADDITIONS | CHANGES _
TMLE MGR ’ O Delets TILE Olchangs [ Addition | &
NAME RINGLAND, CHARLES J NAME g
STREET ADDRESS | 4637 VINCENNES BLVD. STREET ADDRESS g
av-s1-2¢ | CAPE CORAL FL 33904 CITY-ST:2P ) g
Tme O etete Tme O Crange L Additon g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-217 . cryY-S1-ZP ) - .

}-Tms e = ... ~Oosetemm B WME o | o L Dlcrange [ Additon
NAME j R . LlChange LA
STREET ADDRESS STREET ADDRESS

| Gmy-ST-7p S CITY-51-2P _

me ’ , [ petete TITLE ' I Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
T . O oetete TITE O change 3 Addion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CItY-S1-21P
TME [ Delete TE [change [ Addition
HANME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 1P I CITY-ST-2P

11. ) hereby certify thal the information supplied with this filing does nat quality for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath: that t am a managing member or manager of the
fimited kability company or the receiver or trustee empowered 1o sxecule this report as required by Chapter 608, Florida Statutes.

AR TATRED Yae® 239-tus s

Daytime Phona ¢

SIGNATURE: £_.
- SNATURE




