2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIDGE MANOR PARK, L.C.

DOCUMENT # | 96000000672

Principal Place of Business

1301 POLK CITY RD.
HAINES CITY FL 33044

Mailing Address

20005 US 18 N
#0
CLEARWATER FL 33761

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. # stc.

Suite, Apt. #, elc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90017 011 ****50.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  £Q-330897() Applied For
Naot Applicable
Zi . coee e e Gountry - e - ndipr e m e [ COUNIY ooz mmie o e e m ey
® uniry ° Lty B CaNiGaIE of Status asient = [~ $5.00" Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEASE, THOMAS E _
CRITERION CENTHE, SU'TE 130 Street Address (PO. Box Number is Noi Acceptable)
25605 U.S. HIGHWAY 10 NORTH
CLEARWATER FL 33761
- City FL Zip Code
..~ @ The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
«Fine obligations of registered agent.
SIGNATURE -
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State . -
Due By May 1, 2003 L ’
9, MANAGING MEMBERS.’MANAGEHS 10. ADBITIONS / CHANGES
THLE MGR * #7 Detele’ ¢ TILE o ange (] Addition
NAME MCGAVIN, ADAM JR NAME
sTREET AODRESS | 20605 US 19 N., #130 smeraoveess | P¥Yo B SuviAen Ave *5G
CrsZP | CLEARWATER FL 34621 w12 MESA AT FRI0P
TTLE ' [ Detete TITLE ClChange  [J-Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CiTY-S5T-2IF - T e - s ERTT e CATY-§T-ZIP ~~ |77 ememez L = TS TTmSe TesTE— 7oL i
TITLE O Delete TITLE [ ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TiTLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. p /7‘ ; {/ 5) ) &-( A
/ t{7 ]
b’
Date Daytime Phone #

[V YE I ]

CR2E083 (10/02)

%

d



