2001-UNIFORM BUSINESS REPORT (UBR) . o

DOCUMENT #  |.99000007511 ' ' FILED
1. Entity Name '
RIDGE GARDEN APARTMENTS, L.L.C. 0IFEB28 P 3: 9
' SECRETARY 0F s7a
WL OF STAT
Principat Place of Business Mailing Address TA I"LAH'/}' J :,_r_ E.FL ORIgA
2033 MAIN STREET. SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA FL 34237 SARASOTA FL 34227
I B OO OO W
Suite, Apt. #, etc. © Suite, Apt. #, etc. . Db NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650950809 Applied For
" | Not Appficable
P Country zp Country 5. Certificate of Status Desired O geseggq ::S:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N jﬂr )
PFLUGNER, J. G B s A HAMIZLTOS
NER, J. Straet Address (P{..Box Numher ie Nat A ~naptabl
~2833-MAIN-GTREET-SUFE-101 e .20 [ CANTY ch,- Y
- e = -
" SPRASSTH FL | 352

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

SIGNATURE Wm THNA- Wﬁb’ﬂb“ 3-/ 23 [ O

Signature, typeb o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE

~

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS [ CHANGES

TTLE MGR ] pelete TITLE : [ Change  [] Addition
NAME KENT, GREG NAME ’

STREET ADCRESS | 280 ADAMS STREET STREET ADDRESS

CITY-ST-ZIP DENVER CO 80205 CITY-ST-ZIP :

TITLE [ Delete § s [ change [ Addition
NAME NAME - - . —
STREET ADDRESS STREET ADDRESS SO0N0zZ3026ES——d
CITY-ST-2P . : CTY-§1-2P - : e —03/06/01--01033--008

mLE ' N o Oloetete = f e . L o = el ' i ition
NAME ' HAME ‘

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP . CITY-ST-ZP .

e ' O Delete TITLE CJCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP _

TITLE : [ Dalete I TITLE , [JcChange [ Addition
NAME : }

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TTE % : O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP ! CITY-S§T-2iF

this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the

owered to execute this report as required by Chapter 608, Florida Statutes.
| ‘ R02 I/ Sra,
M TES IR SRS AR 3
SIGNATURE: _- AT UHE REGIRRED /=24 -of
4
Date

SIGNATURE Ayﬁﬁ bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
r 4

11. | hereby certify that the information supplied
indicated on this report is true and acc
limited lability company or the receive

Daytime Phone #

18e2200

dv

CR2E083 (11/00)



