2003. LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # L02000002925

1. Entity Name

NORTHRIDGE DEVELOPMENT, LLC

Principal Place of Business Mailing Address
1936 GEQORGE JENKINS BLVD. 1936 GEORGE JENKINS BLVD,
LAKELAND FL 33815 . LAKELAND FL 33815

TFrieipal Place of Business 3. Maing Address ’ ‘mml m "HI ”I” "m Ilm "m "M I

200 AL pest R Vo Roy Zhoay "I"

N 1 N
- Suite, Apt. #, etc. Suite, Apt. #, etc. \ CHECK HERE IF MAKING CHANGES
' Qocp Migengys

Secretary of State

03-10-2003 90092 001 ***150.00

[

City & State City & Stata 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
%-3%\\_\ 20 . ,3_3\\\ _ 3001 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEUKAMM, MICHAEL E
301 E. PINE ST., STE. 1400 Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
- - - City - FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, fyped oc printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOW!!! FEE IS $50.00 )
— —— ERe - T P R S e S S RS G s T i, Wy e ] L o - — B - -
Make Check Payable to Florida Department of State |~ coesammmesr smir =" —vee— T
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
L O Delgte TITLE mewsbe— [Jchange  [adition
NAME NAME Real Sulb, LLC
STREET ADDRESS STREETADDRESS | TR 06 Afrpord Road_
CITY-ST-2IP CITY-ST-2IP La.ke.(ahd CFC3IBI- Foor
e _ O oelete TITLE Manager | O Change  [dAddition
NAME NAME Johan Frazier
STREET ADDRESS STRECTADDRESS | 3 Boo AH rport Koad
CITY-ST-2IP oStk | LaKeland, L 338(1-3c0>
TITLE 1 Delets TITLE Mccncage r i O change  [3l#adition
NAME . NAME David P Phillips
STREET ADDRESS STREET a00RESS 33 &S A1 pe it Koo
ery-s1-2IP CITY-ST-2IP La_kda_hd‘ FL 33\ -3063
TiiLE O Desete e Manaaer [Jchange  [DeAddition
NAME NAME Toln A Atteulay, Tk
STREET ADDRESS SReETADRESS [ 3B 00 Avpoct Koad
CITY-ST-2IP CITY-ST-71P Laﬂ@e,(a_p\cL' FL B3R Soco
TITLE [ Delesz TIMLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Detete TITLE (I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyce shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusles empowereddt Axecute this report as required by Chapter 608, Fiorida Statutes.

/7

(o

SIGNATURE:

LZ L REQUIRE! /,//75/03 2630 rmSrO]

ate Daytime Phone #

'
3 -
' SIGNATURE ANDTVPEB OR PRI D NAME OF SIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|

CR2E083 (10/02)



