T

{
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| | 99000004058
1. Entity Mame
RAVENSWOOD L.L.C. FILED
s , - o
A1 Al L [ .
Principal Place of Business Mailing Address o “JG_‘ 8 m ‘2: ’ ?
708 COMMERCE WAY 708 COMMERCE WAY SECRETARY OF STATE
JUPITER FL 3458 JUPITER FL 33458 TALLAHASBEE, FLORIDA
|
T e AR A AW
b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] 590217649 Nat Applicable
Zip - C?UHW Zip Country 5. Certificate of Status Desired O Eesa'ggﬁ?:;ﬁo"m
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Ragisiered Agent
— P e et [ sName_ e o e a e e T RS TT T o o T T
';g:};%’:&dég‘gg ';-VAY Street Agdress (P.0. Box Number is Not Acceptable}
JUPITER FL 3345?
Ci Zip Ced
J ty FL ip Code

8. The above named entity suti?mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typed or printad name of registared agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWTI! FEE IS $50.00 100004952741 ——3=
l Make Check Payable to Department of State ~8/1501 ——Dl Ora--023
| Due By September 26, 2001 sk Q0 skt 0

9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES _
“TILE MGRM O Delete TME []Change [ Addition é

NAME HEATON, JAMES L NAME -

STREET ADDRESS | 708 COMMERCE WAY STREET ADDRESS ©

CiTY-ST-2IP JUPITER FL 33458 CITY-ST-7IP H

TTLE ‘ 1 Delete TITLE {Jchange [ Addition &

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TME [ Delete TLE . (1 Change [ Addition §__

NAME .. : NAME - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2ip GITY-5T-2IP

TITLE ! O Delete TILE [Jchange  [J Addition

NAME ‘ NAME

smz'ff»ouness STREET ADDRESS

CITY-ST- 2P : CITY-5T-21P

TME # ‘ O Delete TITLE [changs [ Adadition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-1P , CITY-ST-2IP

11. | hereby certify that the infarmation supplied 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 tue 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 liability company ortlhe receivs

SIGNATURE:

L

ftee ampowered to execute this report as required by Chapter 608, Florida Statutes.

%&E REQUIRED

g]e e

Sbit- 246 -5 13

SIGNATURE AND WPED% PRINTED N}rQF SKINING MANAGING IIEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




