- b FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

" RN
DOCUMENT # 02000003716 = Secretary of State
1. Entity Name . 02-27-2003 90001 031 ****50.00
RITON PROPERTIES, LLC
Principal Place of Business Mailing Address
C/O ROSKOPH ASSOGIATES PROFESSIONAL CORP C/O ROSKOPH ASSOCIATES PROFESSIONAL CORP
550 HAMILTON AVE.. STE. 300 550 HAMILTON AVE.. STE. 300
PALO ALTO CA 54301 PALO ALTO CA 94301 '
e s ICOAER G AR
22 Boca Royale Blvd. c/o Merrill Lynch FOG )
Suite, Apt. #, etc. POSuge. Apt. 1#-930625 ] CHECK HERE IF MAKING CHANGES
OoX .

City & State City & State 4. FEi Number Applied For
Englewood, FL San Francisco, CA 75-3001340 Not Applicable
322:32 23 gg‘zw 9 42;.p19 U? ;;?"y 5, Certificate of Status Desired O . gg'ggqlﬁiﬁ“o"a’

6. Name and Address of Current Registered Agent f T.. Name and Address of New Registered Agent
e e el —— R L mEIT L~ T e r— e — IHN_a"De-,—-m—-—:_; e e e L e - - —
UCC FILING & SEARCH SERVICES, INC. ’ -
526 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
STE. 200
TALLAHASSEE FL 32302-2551
City FL ZipCode

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

-

SIGNATURE -
Signature, typed or printed name of registared agent and titia if applicable. , © ¢ {NOTE: Registered Agent signature requirec when reinstating} DATE
3 L BELySL T L T e - ~ -
N FEE 1S:$50.00, -, SRR
B S e T G e el - -

, - % Florida Department of R

~ : i Due By Myl 2008.5 1 B

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

ILE MGR [ oelete TITLE - [OJchange [ Addition
NAME Don R. DeSantis NAME

STREET ADDRESS 22 Boca Royale Blvd. STREET ADDRESS

CITY-ST-2iF Englewood . FL 34723 CITY-5T-2IP )

TME {] Delete TILE [ change  [] Addition
NAME NAME oo

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-75P

THLE O Datete TILE ' [ Change [ Addition

" NAME S e T eI LT T ameme emeestealTmmn DL o -WE-_:—-—:-F- e et S R A S Iy P —

STREET ADDARESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP
T [ Detete TILE [Jchange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE , 1 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP B CHTY-ST-2IP

TITLE {1 Delete TITLE [Ochange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS.

CHTY - S¥-2IP T CITY-5T-21P

11. hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirmited liabiiity company or the receiver.er trustee empawered to exec is T, ort‘?;s required by Chapter 608, Florida Statutes.

’

: . N o
SIGNATURE: %WT ARE RS FEZ IS 03 4182988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




