FILED

Jun 02, 2003 8:00 am

- PR .
2003 LIMITED LIABILITY COMPANY , Secretary of State
UNIFORM BUSINESS REPORT (UBH) 05-05-2003 90095 015 ****50.00
DOCUMENT # L02000007691
1. Entity Nama
RIPTIDE HOLDINGS, LL.C.
Principal Place of Business Malling Address . i
5300 NE 24TH TERRACE. APT. 1R ¢ 5300 NE 24TH TERRACE, APT. [
FT.LAUDERTJ'ALEFI.M FT. LAUDERDALE FL 33308 b 44003076
s v EREIRR AN
sime a5 Above Same o Abovt
Suite, Apt. #, etc. Sulte, Apt. , etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . . Applied For
- Iﬁi&ﬁ. ‘7 (a Not Appiicable
Zp Country Ze Country 5. Certificate of Status Desres [ ?ese g&mm”
6. Name and Address of Current Reglstered Agent . 7. Name and Addresa of Now Reglatersd Agent
MENZEL, WILLIAM R i
: 5300 NE 24TH TH‘RACE, APT. 102 C Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE Fl. 33308
City FL Eip Code

8. The above named gntity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

M.wupﬂnmummwmnw. INOTE: Ragistorad AQint 8:pnalura reguird when reinstating)

the obligations ©f registered W ) .
SIGNATURE = : S II£D 3
; = LES

FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
e Borer [operater ol 0 Delate e _ ClChange (] Addition
NAME Wicra NAME :
STREET ADDRESS Ugéuo O (_M‘L j‘-, ’}T:rf F,jle2¢ STREET ADDRESS
CITY-57-2p Ef » =, 3 1168 CITY-ST-2P
e Stlent 'F'&r-t hc.fl [ Defee me O Crame (] Additon
NAME HAME
T
STREET ADDRESS &f‘ﬁ"j}j‘“”‘cha TR, F pec STREET ADORESS
cY-51-2P s 39%.‘_ __'L {‘»&M = AN 2 Ty | omv-st-oe
me_ |, ) e Ooeete . J me . O Crange [ Aodition
TN ST s I T e T T T e e T - T T tememem e T e
STREET ADORESS STREET ADDRESS
CIY-ST-2p . CITY-5T-2P
me o jgledan Menzel = PresidontTosee- - f me D crange 1 Addion
STREET ADORESS ]0 Z!E STREET ADORESS '
|
orv-sIp Y &(zﬁw MMZA"" V ‘e {0y M CAY-ST-2P
me O petete WILE ClChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S)- 2P CITy-ST-ZIp
TINE [ Detetn WILE : Ochage [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cav-§1-2 oTY-ST-20

11. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true 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
fimdted fiability company or the receiver or trustea ﬁed 10 Bxeoyta this report as required by Chapler 608, Florica Statutes.

SIGNATUFIE: (l;"f- BATHAE BECUIRE ' 5‘/,/03 Ky~ 242-5545

TYPED U7 PRINTED NAME OF SIGNMS MANAGING GEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tode Daytims Phone

CR2E083 (10v02)




