2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # 98000001231 FILED
1. Entity Name
RIDGEFIELD DEVELOPMENT, LL.C.
0! EFR-9 AM 7: LB
SEOF Y N
Principal Place of Business ' Mailing Address ‘{ EE}:&-} \ng I}Eéﬁgg A
C/O ROSEMARY PELLEGRING /O ROSEMARY PELLEGRINO L T
23 SUNSWEPT DRIVE 23 SUNSWEPT DRIVE
NEW FAIRFIELD CT 06812 NEW FAIRFIELD CT 06812 : ) I II Il
N — AR
Sam e Same’
Suite,\ApI. #, elc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65.0852454 Not Applicable
Zp Country o Country 5. Certificate of Status Desired (| ?ese ggql‘ﬁf:‘;"o"al
6. Name and Addre.as of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name

KIRKPATHICK 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _—
Signature, typed or printed name of registered agent and title if applicebia. , (NOTE: Registerad Agent signature required when reinstating) DATE
! FILE NOW!!! FEE IS $50.00
! Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ' O pelete TME O] Change [ Addition
HAME PELLEGRIND, ANTHONY HAME
srheet aDDRess | 23 SUNSWEPT DRIVE STREET ADDRESS
cmv-s-zp | NEW FAIRFIELD CT 06812 : CITY-51-2P
TITLE MGRM ‘ [ Detete g - ’ [ change [ Addition
RAME PELLEGRINO, ROSEMARY NAME
sTREET ADDRESS | 23 SUNSWEPT DRIVE STREET ADDRESS —
OoOo4015329—-—5%
onv-sr-z¢ | NEW FAIRFIELD CT 06812 oo | A o1
me oo : O Delete TTHE - ‘ a50, 0 J@aﬁﬁ%;ﬁ?ﬂﬁ“""
NAME HAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE - [ change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-ST-ZP
TILE - , 3 Delete TITLE [ Change [ Addition
NAME . ; NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP ! ' CITY-ST-2IP
THLE ‘ O pelete TITLE [Jchange  [J Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP

11. | hereby certify that the infermaticn supphed with this filing does not qualify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exscute this report as required by Chapter GOB,FLﬂda Stamtas

SIGNATURE: Wuf M%x%ﬁéf?@/’/ﬁé///fd Y //4 4//4//0/ 7%«'4/;5;,

SIGNATURE AND TYPED OF mmwfﬂe OF SIGNING )ffmmﬂe MEMBER, MANAGER, OR AUTHORIZED REPRESERTATVE  / Daytima Phone #

4v . 929200

CR2E083 (11/00)



