— N ——

! 2000 UNIFORM BUSINESS REPORT (UBR)

[§ '
,DOCUMENT # 96000000672 F
f1 Entity Name ILED
RIDGE MANOR PARK, L.C. T
CO0JAN 18 PH 4:22
]
— : - SECRETARY OF STATE.
Principal Place of Business Mailing Address
1301 POLK GITY RD. : 29605 US 19 N. ' TALLAHASSEE, FLORIDA
HAINES CITY FL 33044 #HX0
: GLEARWATER FL 337611536
S T S (NG AR
Suite, Apt. #, efc. : . ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ‘ ‘.CityV&_State o 4. FEI Number £0-3398970 Applied For
: MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired " [ I§e53 ggﬁ;decgtwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
PEASE' THOMAS E . Street Address (P.O. Box Number is Not Acceptable)
CRITERION CENTRE, SUITE 130
20605 US. HIGHWAY 10NORTH . ..~ o o f . e e e S
CLEARWATER FL 33761 ' City FL | ZpCoce

8. The above named entity submits this statementt for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signalurs requinsd when reinstating) DATE
FILE NOW!t FEE IS $56.00
e Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMEEHS 10. ADDITIONS /CHANGES
yne MGR . 1 nesatn Tme (O coange [ Addteinn
A MCGAVIN, ADAM JR : NAME ROOOD21I 1SO03——7
staeer acoress | 29605 US 19 N., #130 STREET AOCRESS ~01 /2R /00- -0 DA -0 2
env-a-ze | GLEARWATER FL 34621 GITY-8T-1P ' ¥wbeehn [ sesdeln N
e ' [ pelety T [ ctange [ Andition
NAME NAME
STREET ADDRERE B STREET ACDRESS
CITY-$T-2UP _ CIY-3T-2IP
TIME : [ peteta TITLE ] change Sanees
NAME - NAME

STREET ADDRELS ’ STREET ADDRESS

CITY-3T-21P . CITY-3T-7IP ( .

TLE 7 peietn WTLE [change [0
NAME NAME

STREET ADDRERS STREET ADDRESS

- CITY-BT-2iP. - B T S ol CITE-SEDP | O
e - Doems e L] Chamge 27
NAME s ], NAME
STREET lllllﬂf'!l STREET ADDRESS
CITY-BT-TIP ' . CITY-81- 1P
TILE : 3 petem TITEE Ochaope [
NAME NAME
STAEEL ADDRESS ) STAEET ADDRESS
CITY-37-21F : CITY-$T-21P

e | further certify that the information

11. | hereby centify that the infermation supplied with this filing does not quaiify for the exemption stated in Se
anaglng member or manager of the

indicated on this report is true and accurate and that my signature shall have the same legal effect as if g
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chg

soo UFo-§31-4I70

Date Daytime Phona #

SIGNATURE

SIGNATURE AND TYPED CR PRINTED NAME DF SIGNING MABAGING MEMBER OR MANAGER



