2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT# | 99000006762 _ ..

1. Entity Name
LAKE RIDGE, L.L.C.

Principai Place of Business Mailing Address

1741 NW, 127TH WAY ‘ PO. BOX 11561
CORAL SPRINGS FL 33071 I FORT LAUDERDALE FL 33339
I /
2. Principal Place of Business i 3. Malling Address
Folr (ADRAOAC € ! 20 Box toe y :
Suite, Apt. #, etc. . | Suite, Apt #, etc - ) DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
Sitms4 vy, cr APPHED-FOR b Not Applicable
Zip Country Zip Country . ) 5.00 Additional
& b Les A 5. Certificate of Status Desired ] fee Requirecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name . o / ET. LAV04R2 DA
THOMAS €. BALNARS 19 . aaei
BARNARD. THOMAS E ( de) Strest Address (P.O. Box Number is Not Acceptable) 3,9 SE /T ST
1741 NW. 127TH WAY AN 0~ o to—rre— e Aertviend
' City Zip Code
e cr FE| g

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

CR2E083 (11/00)

SIGNATURE -
Signatura, typed or printed narme of registered agent and title i applicabla. — (NOTE: Registared Agent signature required when reinstating) DATE ~
- = - - e e /A rman B e e - [ _ el -
N 7" FILE NOW!II FEE IS $50.00
. i ,Make Check Payable to Department of State .
_ “—"t'-s-s - — = T . A
5. . MANAGING MEMBERS/MEMBERS 10, B T ADDITIONS/CHANGES
TME MGRM O Delete THTLE @ Change [ Addition
N BARNARD, THOMAS £ rawe HW
STREET ADDRESS | 1244-NWW-127TH WAY: STREET ADDRESS )
Sk NBov *
-5 | CoRA-SPRINGS FL-330717 < ov-sr-ze S, bucy C+ 00070
TITLE {1 Detete TITLE R 7 [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2P
TITLE l ‘ ] Deiete me < 7| 2004 1 5 Didani— %Thaiion
HAME e - T NAME ) - -06/14/01--0101 7—01
STREET ADDRESS ' STREEY ADDRESS RS0 B0 kS0, 0D
CITY-ST-2IP : CITY-5T-2IP
J TE — L I =T T Dglete” - CTTMET U i - - -+ [Ochange  [J Addition
"M%E' NAME
~ STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ! CmY-§1-2P
T | O Delete e ‘ OJ Change [} Adoiton
NAME ‘ ! ! LG
STREET ADDRESS | », STREET ADDRESS
CITY-ST-7P i CITY-5T-2P
TIMLE i [ Delete TMLE [ Change [ Addition
NAME Y ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

11. | hereby certify that the mformatlon supg ith this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is frue and a urate And that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or ylistee empowered to cute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: il S Mdsmewis Head ey, 3/; /c)/ §6o~43)~3 523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

4¥  GLes200

Pyt St




