b3

2004 LIMITED LIABILITY COM>ANY

.
AR

ANNUAL REPORT (AR) 4.

FILED
May 19, 2004 8:00 am

DOCUMENT # L03000013747

1. Entity Name
FOREST RIDGE APARTMENTS, LLC

Secretary of State

04-30-2004 20075 025 ****50.00

Principal Place of Busingss Mailing Address
3250 MARY ST., STE. 306 3250 MARY ST, STE. 306
COCONUT GRCVE FL 33133 COCONUT GROVE FL 33133

" 2. Principal Place of Business 3. Mailing Address

0T AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CRZE0B3 (11/03).

Cily & State City & State 4. FEI ur‘ri_g)ef Applied For
% ) l l C? % 3 '7 ? Not Applicable
ap Country . e Country 5. Certificate of Stans Dasired O $5.00 Addmonal
s Fee Aequired
6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
1-  -CAPOTE, . BEATRIZ M.ESQ.
= aen e - ) P.O. Box N ‘ig Niot A ) —
799 BRICKELL PLAZA, STE. 700 Street Address (P.O, Box Number .IS i (?CEDIBD e)‘
MIAMI FL 33131
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accapt
" the obligations of registered agent. .
SIGNATURE
6, typad & pretit shme of reqstorad agend and At ¢ apptcabls. {NQTE: Pegistered Agent sgnstvre 26quized when ramatatng) CATE
L U S R s RO N Al

5 MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES

TIE MGR O petetz TILE [JChange 3 Addition

RAME STEINFURTH, PAUL R NAME

STREET ADCRESS | 3250 MARY ST., STE. 308 STREET ADDRESS

CIFY-S1-21P COCONUT GROVE FL 33133 CiTY-5T1-21P ]

o114 MGR ] Deiete e QO changs [ Addition

NAME COCHRAN, FRED NAME

STREET ADDRESS | 887 PATTERSON DR, STREET ADORESS

CITY-ST-21P SARASOTA FL 34234 CrY-ST-ZIP

L TRE - O Detete me CicChange (] Addition

NAME - RAME

STREETADDRESS | _ - [ 3 . STREET ADDRESS | _ e = _

CITY-5T-21P CITY-5T-2iF

TME T oelete TILE Ol change [ Adition

HAME NAME .

STREET ADDRESS | STREET ADDRESS

oimy-s1- 29 CTy-s1-2p -

LE O petete nE [ Change [T Addition

NAME NAME .

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-57-2%

TME 3 Delele ME Othange [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY. 51- 21 CiTY-5T-21P )

11. | hereby cenify that the information supplied with this filing does rot qualify for tha exemption stated in Section 118.07(3)(!), Florida Statutes. | further certily that the information
indicated on this raport is trug and accurate and that my signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
imited Kability company or the reca?ver or trustee empowerad 1o execute this repart as raquired by Chapter 608, Florida Statutes. /

SIGNATURES / I /97 (OH 2% Y4 GSEL

SHGRA usm?loamnmwmm 4G MEMBER, R, DA AUTHORIZED REPRESENTATIVE o L _ Dmyiame Phone #

s




