2000 '#NIFORM BUSINESS REPORT (UBR)

el b4
DOCUMENT # | 99000007511 FILED
1. Entity Name .
RIDGE GARDEN APARTMENTS, LL.C. an Apr 17 2000 8:00 am
S Secretary of State
[l

Principal Place of Business Mailing Address IA L L
2053 MAIN STREET. SUITE 2033 MAIN STREET, SUITE Tp¢
SARASOTA FL 34237 SARASOTA FL 34237-6049
S — AWV R0

Suitg, Apt. #, elc. ite, Apt. #, elc.

uita, Apt. # elc Suite 600 Suite, Apt. #, etc Suite 600 fY\dﬁm 0G NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
quoq Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eefss geoq,ﬁ?eﬂmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name - - -

PFLUGNER, J. G Street Address (P.C. Box Number is Not Acceptable)

2033 MAIN STREET, SUITE 101

SARASOTA FL 34237

City FL Zip Code

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

CR2ED83 {9/99"

SIGNATURE Signature, typed or printed nama of registered agent and itle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
- 'FILE NOW!!! FEE IS $50.00
Maka Check Payable to Department of State

9. MANAGING MEMBEHSIMEMBEF\‘S 10. ADDITIONS / CHANGES

. Manager H ek e 1 o000z 4 1 45 - Bee
STHEET ADDRESS §reg Rent STREET AUDREST -0 ‘1— A0=-01132 -~ 007

280"Adanms Street FRHI00.00 AR50, 00

G- 31- 1P Denver, Colorado 80206 emy-#1-2p o - T
TME 1 petste TITLE [ change [ ] Addition
NAME NANME

STREY ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-37- 217

TITLE } ) o [ petete _f e, S _ . [Oceange [T agamon |
NAME RAME : -
STREET ACDRESS STREET ADDRESS

CITY-$T-7IP GITY-81-1P

mE 7 peters TmLE [ change ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

oY 5- 2P CITY- §T-1IP

TILE . [ peete TILE [Jchangs ] acditton
"’ NAME

“STREET ADDRESS STREEY ADDRERS

jiry. 12 CITY- $3- 2P
{l'lm 1 petate TITLE {JChangs [ Additien
ANME HAME

STREET ADORESS STREET KODRESS

cITY-ST-TIP CITY-$T-71P

11. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver of frustee erprfworfgd 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SIGH

SIGNATURE AND /p{D Wms OF SIGNING MANAGING MEMBER OF MANAGER el Date - Daytma Phona #

D 2




