2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007780

RIDGE CAPITAL ASSOCIATES, L.L.C.

r

o STATE
Al ] . j 4
CREAT ;igg;fmammxs
t

Principal Piace of Business Mailing Address

1668 MERIDIAN AVENUE. SUITE 801
MIAMI BEACH FL 33139

1668 MERIDIAN AVENUE. SUITE 601
MIAMI BEACH FL 33139

2. Principa)l Place of Business 3. Mailing Address

T |

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptlied For
é é_ o ?(D 2\4%7 Not Applicable
Ze Country Zp Country 5. Certficate of Staws Desied ~ [J  $9-00 Additionat
Fee Required
6. Name and Addregs of Current Registered Agont ~~ - 7.” Name and Address of New Registered Agent -
Name
GREEN, MITCHELL F Street Address (P.O. Box Number is Not Acceptable)
KRAMER, GREEN, ZUCKERMAN, KAHN
4000 HOLLYWOOD .BLVD., SUITE 485 SOUTH
HOLLYWOOD FL 33021 City FL | ZpCode
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.
SIGNATURE -
Signatire, typed or printedd nirne of registBlea agent and e It appliicable. (NOTE: Registerad Agent Signature required when rinsiating) DATE
i e T N ST e me | - s miT ] ‘.“f S S e e
tate .
9. MANAGING MEMBEFS/MANAGERS K . . ADDITIONS/CHANGES :
TmE {1 Detete Tme S —— [ Change  [F-addition
NAME NAME TosErH MAENZH i 2o\
STREET ADDRESS STREETADDRESS | |5 BB MERIDIAN AUE MRM
CiTY-§T-2IP CITY-ST-21P migmi BEAcH FC =339
TIME [ Delese TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E! |:‘| f_j |:| i :3 .-4 E E; 5 .4 Q —— 5
om-s1-2° | o520 10/ 13,/00--01047--011
e - T Ot e | e kS LD Ao D Gidiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZtP
me O Deles J e DOichnge (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§T-21P
TITLE 7 petete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detets TME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-7IP CITY-S1-17

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
‘indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirrited liability company or the recsiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGN/MEE REQUIRED

SIGNATURE:

BIGNATURE ANDTTP#I PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

4;[3‘“)

Daytime Prione ¢

CR2EO83 (5/00)

¥



