FILED

Mar 15, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000056569 03-15-2004 90431 036 ****55.00

1. Entity Name .

GUNDLACH PROPERTIES RIDGE ROAD, L.L.C.

Principal Place of Business Mailing Address

914 NORTH ATLANTIC DRIVE P.0. BOX 3673 . 2&021015

LANTANA, FL 33462 " LANTANA,FL 33465-3673

= Tr A A

i A ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, etc 03022004 Chg-LLC CR2E0E3 (10/03)
City & State  ~ City & State ) 4. FEI Number Applied For )
B} ‘ ' _ 20-0714849 Not Applicable
Zip Country 1 Zip . | ~Gountry - §. Certificate of Status Dasred ggeggq lﬁ:::tional
6. Name and Address of Current Registeraed Agent . 7. Name and Address of New Registered Agent
. Name -
GUNDLACH, STEPHEN C
914 NORTH ATLANTIC DRIVE . Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of registered agenl and litke i applicabie. {NCTE: Regisiered Agent signalure réqured when rainstating)

OATE

Filing Fee is $50.00
Due by May 1, 2004

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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
firnited liability company or the recgiver or trustee owered 10 exegutie this report as required by Chapter 808, Floriga Slatutes.

\ ST2PUEN & GURVLHCY
FQ.«@_Q o306 S6l 582-T8Y7

R PRINTEDMAME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUR

.
S_lGNATUIﬁ AND

9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /| CHANGES
TmE mMANRGING MEMBLY L Oetete e _ , [J Change L] Addilion
NAME GUN DA PR D NAME o
sTeer anoress | (21 PARS N-i. RSt STREET ADDRESS _
or-stdP | On LMK E €1 23R L s o CITY-S5-ZP . . ;
e MANBAING Mambewr, O Detete Tme - _ £ Crange [ Adtition
we  |QUNE RO, STEPREN G e | |
smesTAo0iess | gy NORTH, ALRINTILC. DR\ SIS 0SS . .
Lersre | e YANGLEL AR o foms | e
TME Mo AGING MeM el [ Delete CTmE _ K . o O3 Change  [] Addition
| NamE LN D RLRCH 'HYRNkE_L? ny NAME : :
STREET ADDFESS j q Pﬂﬂo(\ m“z ﬁf{f;(‘ STREET ADDRESS
s | Hgeelone, El 33462 o1 2 -
T J Delete e ] . . : [] crange (] Aduition
NAME . . NAME .
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P P CITY-ST-2P ‘
TITE ) O balete TILE [J Change [} Adsition
NAME - NAME
STREET ADDRESS ’ ) STREET ADDFESS
ciTY-5T-29 : CITY-ST-2P
TIME : (3 Delete TITE - £J change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P ' : CiTY-ST-2P



