FILED

LIMITED LIABILITY COMPANY Mar 18, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 198000001231 03-18-2002 90087 017 ****50.00

1. Entity Name
RIDGEFIELD DEVELOPMENT, LLC

C/0 ROSEMARY PELLEGRINO C/0 ROSEMARY PELLEGRINO

3. Mailing Address

06812 Us 06812 Us

Suite, ApL #, elc. Suite, ApL #. etc. DO NOT WRITE 1N THIS SPACE

23 SUNSWEPT DRIVE 23 SUNSWEPT DRIVE

City & State City & State 4. FEI Number L Applied For
NEW FAIRFIELD, CT FAIRFIELD, CT 65-0852454 | [ne Applicable
Zip Country cip Counury 5. Ceriificate of Status Desired O $5.00 adcitional

Fee Required

7. Name and Address of Current Raglstared Agent
Name =~ - - -
CLASP InQJ
Street Address {P.Q. Box Number is Not Accepiable)
Tamiami Trail Nort

¥eplee, ¥i, 24103

Ci Zi
ngles FL I Ip§£ci803

B T

he above named e my submits this staterent for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE Bv. .l(j Joel H., Schechter, President 2-07-02
s:gnalurc ),g’pl:d of primed name of regisiered agers and tile i applicable. . DATE

9.

MANAGING MEMBERS /MANAGERS

TLE
NAME

Ciny-

sTReETanoRESS | 23 SUNSWEPT DRIVE

MGRM
PELLEGRINO, ANTHONY

st.op - {NEW FAIRFIELD CT 06812

e
NAME

CiTY-

stReETaDDRESS | 23 SUNSWEPT DRIVE

MGRM
PELLEGRINO, ROSEMARY

CRZE0B3B (12/07)

st2p  NEW FAIRFIELD CT 06812

TILE
NAME

STREET ADDRESS
" ony-

St-np”

TTLE
NAME

<iy-

STRELT ADDRESS

ST-IP

TITLE
NAME

STREET ADDRESS
CITY-ST. 2P

TILE
NAME
STREE

CITY-SF-2IP

T ADCRESS

11,

legripo
SIGNATURE: wﬁW /%j% 203-746-4202

| hereby certify that the information supplied with this filing does not gualify for the exemphon stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver of yrustee empowered xecute this report as required by Chapter 608, Florida Statutes,

Ro emary Pel

SIGNATURE AND Wm QR PRINTED NAME OF &l MANAGING MEMBEMANAGER. OR ADTHORI’ED REPRESENTATIVE Cale Daytime Phane £




