2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004454

647 SOUTH RIDGEWOOD, L.C.

FILED

Principal Place of Business

647 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 321150471

Mailing Address
P.O. BOX 47

DAYTONA BEACH FL 321150471

01 FEB 12 &M 9:59

SECRETARY OF STATE
AECARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

RO W

Suite, Apt. #, etc. \ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3595778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited O $500 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] .. — - --Name __- - _— -
SE|TZ, WILLIAM H - Street Address (P.O. Box Number is Not Acceptable)
662 NEEDLERUSH ROAD
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) T e Tan Thn T BE Lo B o e s JSNGRY a |
l..__w._...lu.....!-..--\_}-__.- L lq._'I_I'.h.'!.,umﬂ — —
LA ST == T —— .
FILE NOWI!! FEE IS $50.00 ' g;#;gﬁgim'ﬂﬁ; " 4,-6-.1; "
Make Check Payable to Department of State i e
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TLE MGRM [ Detete TILE [l change [ Addition
NAME SEITZ, WILLIAM H NAME
STREET ADDRESS § 662 NEEDLERUSH ROAD STREET ADDRESS
orv-s1-2¢ | PORT ORANGE FL 32127 oY-51-2P
TILE MGRM [ Delete TME [ Change [ Addition
NAME TRESHER, FREDERICK H Wl NAME
smeer aooress | 1903 NORTH PENINSULA DRIVE STREET ADORESS
om-st-2P | NEW SMYRNA BEACH FL 32169 Civy-S1-2P
TITLE | MGRM [ Deletz TITLE [ Change  [J Addition
HAME KOLODINSKY, RICK B L
STREET ADDRESS 1305 ATLANT]C AVENUE STREET ADDRESS
onv-st-2p | NEW SMYRNA BEACH FL 32169 cy-1-2p
TITLE [ Delete TINLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GiTY-87-21P CITY-5T-2IP . /
TME O oelete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 7 Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information: supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report istrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the receiver or frustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

-
RRcE ]

SN
- 23
.’/‘,,“L Uu.ni.ﬁl/'

~ F—F00( Fot SIS 7—5754

SIGNATURE AND TYPED OR PRINTED MANIE OF S‘G"INGM MEER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ll'

"

4¥  evire00

!

CR2E083 (11/00)



