e — ‘y

- FILED

03 JN 43 i &30
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) SECRET/RY (OF STATRE

R i ~ .
DOCUMENT # L02000008396 4 HﬁLLA IRSSEE, FLORIDA
1. Entity Name
BLUE RIDGE HOLDINGS, LLC i
Frincipal Place of Business Malling Address
154 MAHOGANY DRIVE 194 MAHOGANY DRIVE
NAPLES, FL 34108 NAPLES, FL 34108
2. Principal Place of Business 3. Malling Address ‘I“l ||H |II|
Suile, Apl. #, elc. Suile, Ap!: #, ofc. . L m] CHECK_HERE, IE MAXING SHARGES . .
City & Siake City & State 4. FEI Number Applied For
Not Appllcable
e Couniry Zip Gourtry $5.00 Addiional
5. Certificate of Status Desired ] Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name :
LIEBERFARM, STANLEY J
1100 FIFTH AYENUE SO., SUITE 405 Streel Address (7.0, Box Number I3 Nol Acceptable)
NAPLES, FL 34102
City FL ' Zip Code

B. The above named entity submits this staternent for the Surpose of changlng I3 reqistered ofhce of regisiered agenl, o both, in the Stale of Florida. | am famillar with, and accept
the obligalions of regislered agent.

SIGNATURE -
Sngnaium. Iypew or P name o K st agent and ke | appecalia {NOTE: Regmoial Ayan 3 RRaLS Hruivad whan i nTuing) AR
e g
8.
5
9. T ataN MANAGING VEVIBERE MANAGERS 10. ADDITIONS/CHANGES
~ .
Al
"IML:\ ?ow £ C.AUE O Deeee ::; Ocuge  Dasion | §
Ty [ - ni“" - =
SIREET ADDRESS ,q WMA O Lku{ De_ STREET ADDAESS ~ ..}T'i,. ﬁ_ 1] ! A= P A
. §1-21 UAP LES g ¢ Zﬁp s titv-5t-ap P15 UB""U}UQJ“"UI? 48100
nE t [ Detete TME : O Chenge [ Addition %
NANE HANE
STREET ADDRESS SIREET ADDRESS
Cmy-s1-21p <y -51-aP
THE 1 Delete TmE [J Chnge [ Addition
NaME RAME
SIREE) AbDRESS STREET ADDRESS
ce-st-2p . . e o Jommrar .~ L
ME [ peiee TLE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET AbbRESS
Ciry-st-2Ip _ CITY-§T-21P
e 0] Dol iR [ Change  [] Addition
NANE HANE
STREEY ADDRESS STREE] ADDAESS
Cv-st-2p 0 _ o -sh-1e
L A . - O Deere " e [ charge [ Addition
e ' : WAME
STREET ADDRESS o STREET ADDRESS
CiTy-5T-21P N CITY -57-2P

11. | hereby ceruly that the informanion Sup
indicated on INis report |s true ana
{imited liallity company or the s

ag with this filing coes not qualify for the exemption staled in Seclion 119, 07(3#). Florida Statutes . | further certly that the Information
gadTat my signature shall have the same legal effect as if made under thal | am a managing memter or manager of the
safompowered 1o execule his report as required by Chapler 608, Florida Sialutes.

SIGNATURE: ~ ' 46/0/?

SWGNATURE AMD TYPED CHRY P MEMEER, ‘OR AUTHORALZED REPAESENTATIVE / - Owyiirma Plrona 4




