2003 LIMITED LIABILITY COMPAMY

1. Entity Name

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L02000024869 :

RIDGE CENTER, ULC_. o oo i e - [

Principal Place of Business

2322 PASO FINO DRIVE

Mailing Address
2522 PASD FINO DRIVE

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-10-2003 90025 045 ****50.00

SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Businass 3. Mailing Addrass ”""m I"II”I “I" "m "”I ||m "“I m“ll mll I”ll m“m
Suite. Apt. 4, etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
i
City & Stale . City & State 4. FEI Number N Applied For
. . B ‘ A Not Applicable |
Zi Zi 7 — k-
P Country P Country 5. Certificate of Status Desired 0 gg?q Sg‘“’"a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of Now Registered Agent : ty
Name ) RN P
B - -3 1 1 1 T . T I e I . T Y S
2322 PASO FINO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Code

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

SIGNATURE .

ignature, typad of printed name of registared agenl and title il applicabie.

{NOTE: Pagisiarad Agen signatiare reculred when nensialing)

3

. FILE NOWIl! FEE IS $50.00
" ['Miare Chetk-Payable to Florida Department-of-State-
Due By May 1, 2003

R el e i,

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
me - P&Es Y (3 Dekte TLE [ Change [ Addition g
NAME W HE A HAME g
STREZT ADDRESS I.Z-‘;‘lz Rara Fno Dmoa STREEY ADDRESS 3
CITY-SF-11P KA YLl crY-ST-21P &
Y VieE  SSlT 3 oelee e Do O Adson | &
NAME NAME
z.g.l | 8 ﬂ L 1 Cgﬁl

STREET ADORESS med bnoeke ot STREET ADDRESS
OITY-ST-2P 37" ¢ 1 74 / 2 o3 6 CTY-S1-2P
e [ 72 ~ O Delete e Dl change [ Addition

g | faons. Re SR 3. R R S [
SRIONS | ByNlp Norreq PR R\ | e
TIRE [ Delete TILE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-ST-2P CIrY-S1- 2P
e O ekt e [l change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTv-g1-2p Y- ST-20
TALE O Delete me Ol Change [ Addition
NAE NAME
STREET ADDAESS STREET ADDRESS

- -_;CIT'!—SI-ZIP_._._._ - CITY-S7-2P

fimited liability company or the receiver or

11. 1 haraby certity that the infarmation supplied with this filing does not qualify for the exemplion-stated in Sectiorr418,07(3)(i),-Florida Statutes:i.further certify thal the information
indicated on this raport is rue and accurate and that my signature shall have the same logal eflect as if made under oath; that | am a mana o=
stee empowered (o execute this report as required by Chapter 608, Florida Statutes.

' -

ging member of manager of the

-

5103 195515

SIGNATURE:

OR AUTHORIZED REPRESENTATIVE

3/5703 1135

Ous {

| 4




