2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006762

1. Entity Name

LAKE RIDGE, L.L.C.

| G0 FER | éLPH 12: 20

Principal Place of Business Maling Address —— et

1741 NW. 127TH WAY FO BOX 11581
CORAL SPRINGS FL 33071 FORT LAUDERDALE FL 333391581
2, Principal Place of Business 3. Maililng Address ’ ‘IIHI" M ""I "“I IIN III” "m IIN II”' I"” l"" I"II ”" 'II'
Suite, Apt. #, etc. ~ Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 25'00 A_dditional
. e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNARD, THOMAS E : ’ Street Address (P.O. Box Number is Not Acceptable)
1741 NW. 127TH WAY
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
it
FILE Now 11! FEE IS $50.00 2 /_2 v / 00
Make Ohiack Payabie to Department of State
i :
9, MANAGING MEMBERS  MEMBERS - 10. ADDITICNS / CHANGES
e O Deters e MEMBEZ (HANAGING MEMSEL ) [thgs ] Aditon
NAME NAME THOMAS E . SARNAZD
STREET ACDRESS smacey AoDsess [ Iy WLS V2R wday
enY-81-2i a-slr | Capan SPAINGS FL B 30H
TITLE [ pexta TITLE [Jchangs [ Asdition
NAME ’ NAME
" STREET ADDRESS STREET NODRESS
CETY-$T-2IP = S e CITY-ST-TP - -
™me T Doeen TImE — Change [ ] Addition
NAME NAME "'I'JDEIQ_ 5-::.’.' r:"""__E'
STREET ADDSERS STREET ADORESS 2237 "j J1084--013 }
CITY-8T- 2R CITT-ST-21P **** 0L 00 kxS0, 00
me 71 patote TITLE {] change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP _ ormY-s1- 2P
THLE - [ pelate TrTE [ change [ Addition
NAME NAME
STAEET ADDRERS STREET ADDRESS
CY-31- 1P CITY-3T-27P
me D oeten e Clchangs 3 Agaition
NAME HAME
STREFT ADDRESE STREEY AUDRESS
cy-31-aF CITY-ST- 7P

11. | hereby certify that the information supplied wnh this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
. indicated on this report is true and acgurate and that my signature shail have the same legal effect as if made under cath; that { am a managing member or manager of the
T limited llablllty company or the recejy®f or trustee empowerad 10 execute this report as required by Chapier 608, Florida Statutes.

D e ,AMM)'@[;.'“ REAKIRED ’Z_jl/ﬁa 95y~ P52 ~ 2039

i BT
slGNATUHE AND TYFPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

SIGNATURE

W 1Y

B

1

CR2E083 (9/99)



