2000 UNIFORM BUSINESS REPORT (UBR}) : T

DOCUMENT #

1. Entity Name

647 SOUTH RIDGEWOOD, L.C.

199000004454

FILED

o 00 JAN-26 PH 3: 41

SECRETARY OF STATE

Principal Place of Businass

647 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 321150471

Mailing Address
P.O. BOX 4H

DAYTONA BEACH FL 32115047t

TALLAHASSEE. FLGRIDA

2. Principal Place of Business N

3. Mailing Address

”HIIIIIIIIII!IﬂlIIIMIIH!IIIH_IINIIIIHIIHIIIIIIIIIIIIIHIIIIHIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

s e . City & State 4. FEl Number Applied Far
59-3515278 Nt Ao
Zip ) Country Zip Country 5. Certiicate of Status Desied ~ []  $9-00 Additional
» Fee Required
"= 7 = - - B.Neame and Address of Current Registered Agent __. A 7 Name and Address of New Fegistarcd Agent
' Name

502 NEDLERLS: Street Address (P.O. Box Number is Not Acceptabie)

662 NEEDLERUSH ROAD

PORT ORANGE FL 32127
! City FL Zip Code

|
‘ 8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, lyped or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
B B R e e .MFIEENOW!”EFEE#S%OM = e —_— =
Make Check Payable to Department of State
a. ¢ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM [T eleta TITLE (Jonaogs ] adiition
NAME SEITZ, WILLIAM H KAME
steeey avoness | 662 NEEDLERUSH ROAD STREET ACDRESS
aw-st-ze ) PORT ORANGE FL 32127 eITY- ST 2P <O000Oz21 13292 ——7F
Tme MGRM [ Deletn TmE =017 ¢ 00— H Bagz UL anaion
NAME TRESHER, FREDERICK H Ili RAME kRS0, 00 *es9850.00 .
sraeeT aobaiss | 1903 NORTH PENINSULA DRIVE STREET ADDRESS
err-e-ze | NEW SMYRNA BEACH FL 32169 cITy-sT-71p
CmETTT OTMGRM Y T T T = T o - fme - | - - . = T~  -=.[changs. [] Addition
RAME KOLODINSKY, RICK NAME
statev Anoress ( 1305 ATLANTIC AVENUE STREET ADDRESS
emv-sr-ze | NEW SMYRNA BEACH FL 32169 oTY-o1-20 ,
TITLE ] tetets TImLe [(Jonmga [ Aduition
WANE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP GITY-3T-71P
TITLE [ petate TIME [(Jchabps [T Additton
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-2T-2IP
THE 7 petetn TITLE [ chengs [ Acditian
NAME NAE
STREET ADDRESS STREET ADDRESS
oY g1 2ip CITY-$T-217

1. ];‘he';:eby certify that the information supplied with this filing does not qu
indicated on this re

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e

SIGNATURE:

¥4

J port is true and accurate and that my signature shal! have the same
limiéed fiabitity company or the receiver or trustee empowered ta execute this report as

legal effect as if made under oath; that | am a maraging member or manager of the
required by Chapter 608, Florida Statutes.

N SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING

EMBER OR MANAGER

Date Daytima Phona #




