2002 UNIFORM BUSINESS REPORT (UBR) Apr 22F12%g?800 am

DOCUMENT # | 99000007511 ecretary of State

1. Entity Name

RIDGE GARDEN APARTMENTS, L.L.C. 04-22-2002 50157 039 ****50.00
Principal Place of Business Mailing Address
2033 MAINAST] TE €00
SARASO 7

JAT

Applied For

City & State City & State 4, FEI Number
| SARASDTA,  FL SAPASDTA, FL. 650959809

2. Principal Place of Business 3. Mailing Address T H“"I” Il”l | "mll " I”II III

Suitg Apt, #, etc. Suite, Apt!#.i}c DO NOT WRITE IN THIS SPACE

Zip ' Country fg ‘)[a A-‘ ’ Country 5, Certificate of Status Desired O $5.00 Additional
_&3%2\ ) Fee Required
8. Name and Address of Current Reglstered Age% 7. Name and Address of New Registered Agent

Name

HAMILTON! JANA Street Address (P.C. Box Number is Not Acceptable)

2201 CANTU COURT, #118E 101

SARASOTA FL 34232
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FlLE NOW!!!_ FEE IS $50.00 V
Make Check Payable to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TTLE MGR O Detete TILE [ Change [ Addition
e KENT, GREG e
STREET ADDRESS 280 AD AMS SmEET STREET ADDRESS
CT-STZP | DENVER CO 80206 crv-st-2¢
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
mE ] Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T 3 Delete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥), Florida Statutes. | further carlify that the information
indicated on this report is true and accurate arg that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ogtrysfee empowgred to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ /A o i i i 4,/87/02 (24() 3787000

BIGNATURE AND T\"PEBIR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date § Dayiima Phone #

QUZ1agY

CR2E083 (9/01)



