—“
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # L99000006762 Secretary of State
1. Entity Name 02-10-2003 90108 012 ****50.00
LAKE RIDGE, L.L.C.
Principal Place of Business ; J_ . Mailing Address )
| 318 SE toTH.ST-. . - e o - e~ PO-BOXAGO4- - it e R T ’
FORT LAUDERDALE FL 33516 SIMSBURY CT 06070
S v R
Sulte, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FetNumber  NOT APPLICABLE Applied For
Nat Applicable
Zip Country Zip Country §. Centificate of Status Desired O $5.00 Additionat
Fae Required
6. Name and Address of Current Registered Agent % 7. Name and Address of New Registered Agent
Name
BARNARD, THOMAS E
319 SE 19TH ST. Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registe&ad office or registered agent, or beth, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE

(LT EY T

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
_ ~ FILE NOW!!! FEE IS $50.00
- o T T T "'WaKe Chieck Payable 16 Florida Departhient of State | - i FE——— -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE 1 MGRM O Detete - TTLE O Change [ Addition | &
NAME BARNARD, THOMAS E o . 2
stReeT ADDRESS | CfO 319 SE 19TH ST. : - N STREET ADDRESS 2
CITY-ST-2IP FORT LAUDERDALE FL 33318 CTY-ST-2IP o
o
TITLE . ] Detete MLE [ change [ Addition 5
NAME NAME
STREET ADDRESS ' STREET ADDRESS'
CITY-5T-71P . CITY-ST-2IP
T - [ Delete TITLE [JChange [ Addition
NAME ‘ ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Dekete TILE [ Change  [J Addition
NAME o NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE O Delets TMLE : ' [ change [ Addition
NAME : NAME : :
STREET ADDRESS STREET ADDRESS
CGITY-ST-ZP - -- _ S CITY-ST-21P
TITLE T S ' T DakE T T e s e, socceans [Change ] Addion |
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

1t | heréby certify that the information supplied with this filing dogs not qualify for the exemptian stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report s true and accurgig and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receive| rustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SV T AS-REGUIRED Y, (o) 457 3533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




