FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25.2002 8:00 am

DOCUMENT # | 99000006762 ~ ™ ° retary of State
1. Entity Name ec eta .
04-25-2002 90002 009 ****50.00
LAKE RIDGE, L.L.C.
Principal Place of Business Mailing Address
1741 NW. 127TH WAY PO BOX 1004 44929 9
FORY LAUDERDALE FL 33071 SIMSBURY CT 06070
NS SL G St
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
vax oML F‘bu- \-L-\ NOT APPUCABLE Not Applicable
. 1 .
‘Zg‘sg| o Country A Zip Country 5. Certificate of Status Desired O gese'ggqlﬁ?;’ém“al .
6. Name and Address of Current Reglstered Agent L e . . -7. Nama and Addrass of New Registerad Agent
Nama
BAHNARB’ THOMAS E Sireet Address (P.O. Box Number is Not Acceptable)
319 SE 19TH ST,
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE j L [ 4// ‘/ &
Signatura, typad or printed name of registered aga[ and title if applicabla, (NOTE: Registered Agant signature required when reinstating) Late ¥
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiLE MGREM O alete TITLE O change [ Addition
NAME BARNARD, THOMAS E NAME
STREET ADDRESS | 74-4-NW.127TH WAY o 214 S£ 140 &~ STREET ADDRESS
Crv-sT2P | FORT LAUDERDALE FL 3302+ 3331b omv-st-2p
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE - : - I Dekte TILE - - - - [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE 3 pelete TITLE DO change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CiTY-S7-2IP
TITLE (3 pelete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

11. | hereby certify that the information suppiied wilh this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate 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 or the recei r trustee empoweyed 10 execute this repon as required by Chapter 608, Florida Statutes.

QIRED Y Jré for

Dayiime Phone #

el
SlGNATURE: bR gy, s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)

%




