APPROVED
: o
2000 UNIFORM BUSINESS REPORT (UBR) F!]\ND ) =
‘ LED =
DOCUMENT # | 98000001231 ' -
1. Entity Name 00 APR --5 PH l: , ] =
RIDGEFIELD DEVELOPMENT, L.L.C. ’
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
C/0 ROSEMARY PELLEGRINO C/O ROSEMARY PELLEGRINO
23 SUNSWEPT DRIVE 23 SUNSWEPT DRIVE .
NEW FAIRFIELD CT 06812 NEW FAIRFIELD CT 068124630
S S AT OO
am e Doyne,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number Applied For
) _ 65"0852454 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired [ ?i'gg, Additional
6. Name and Address of Current Reglstered A;em 7. Na'me aﬁ-d Address of New Registerad Agent
Name
KlRKPATRICK‘ THAD Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpese of chahging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS | I ADDITIONS/CHANGES .
TTLE MGRM 1 petemn TITLE Cleoange [ Additen | 5
NAME PELLEGRINO, ANTHONY RAME %
streev aooness | 23 SUNSWEPT DRIVE $TREET ADDRESS Q
CITY-3T- 7P NEW FAIRFIELD CT 06812 cITY-37- 2P i
TITLE MGRM (] pelets TITLE (] changs [ Addition 5
NAME PELLEGRINO, ROSEMARY : NAME TOOOO32 1 =49 g Tk
FTREEY ALRERS | 93 SUNSWEPT DRIVE STREET ADORESE ~(14/24/00--01016—-1bs
cmv-s1-2F | NEW FAIRFIELD CT 06812 eiry-3-2p ok, 00 seeesh 0D
TITLE ) [ petets THLE - -- - - -« Denompe {7 addition
NAME NAME
STREET ADDBESS LTREET ABDRESE
CITY-8T- 7P CITY-ST- 2P
Tme [ petete e [J changa [ Acdition
HAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-8T- 1P Ty CITY-3T- TP .
TTLE o - - D Delets TITLE . D Change D Adilition
mAME RN NAME
STREET ADDRESS - STREET AUDRESS
CITY-8T- 1P ’ Y- ST- 1P
L ] petets TIMLE [OJctenge ] Acditien
NAME NAME
"STREET ADURESS STREET ADDRESS
CITY-3T-21P CITY-$T-7IP

‘.;1‘1. | hereby certify that the information supplied with this filing does not qualify for th.é exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
* 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

limited jiability company or the_receiver or trustee empoweged to execuWPory}? requited by Chapter 608, Florida Statutes. g ﬂ j
(. el

SIGNATURE AND TYPED OR.PF i MANAGING MEMEER OR MANAGER / v L/ Date Daytime Prone #

N

SIGNATURE: gw 22 Il VG0, /’t//g//é/?’/;’ﬂﬂ 3,/’/2/7.%& 7 24




