2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.99000007780 R

1. Entity Name
RIDGE CAPITAL ASSOCIATES, L.L.C. "
FILED

o
Principal Place of Business Mailing Address 01 JUL 25 AH 8‘ '-l? ;
1689 MERIDIAN AVENLE. SUITE 801 1688 MERIDIAN AVENUE. SUITE 801 - \ -
MIAMI BEACH FL 33139 MIAM! BEACH FL 33133 SECRETARY|OF STATE \
: TALLAHASSEE, FLORIDA i
T v s AR
D550 PlsLAE BUWD SrmME- . !
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
#* 20 . i
City & State M F}ml ’ FL' City & State 4. FEI Number 65‘0962449 :zfi::,:i::;me
Zip %")l% \—\ Country U 5 Zip Country 5. Certificate of Status Desired ! a ?ese‘ggn‘;?;guo"al
. _.6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name )
I
E:Eﬁlghrigg&%%;] CKERMAN, KAHN Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH ;
HOLLYWOOD FL 33021 o L [ZoC

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.

STAPLE CHECK HERE

SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicabla. {NQOTE: Registered Agent signature required when reinstaling) ) DATE
FILE NOW!I! FEE IS $50.00 |
Make Check Payable to Department of State i
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TRLE MGRM [ Dalete TLE M R M WEuzd ‘ ©fhange [ Addition
NAME MAENZA, JOSEPH we - | JOSEPH ﬁ?ef 'L-[ae B *3(0
STREET ADDRESS | 1688 MERIDIAN AVENUE, SUITE 801 STReET soomess | BS S0 B 4
OITY-5T-2IP MIAMI BEACH FL 33139 . av-size | AL, FC B33137] :
TITLE (7 pelete TME [JcChange [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-20P |
e B - - Defete - ~§ TME - e — g L ange, ~I=] Adgitipn -
me L et me . SO0004 Lo T =y
STREET ADDRESS STREET ADDRESS *E [ 15 2 :-"DIE'I f b_—,i_;Jth n
CITY-87-2P CITY-ST-2P a0, (0 kb, O
TITLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE ; [ change  [7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-TIP
The 0] Delete TILE ' ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy-s7-2Ip CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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
limited liabiiity company or the receiver or frustes empowered to exacute this repart as required by Chapter 608, Florida Statutes.

siGNaTURE: __ SIZAKTURE REQUIRED 3ot S 3FG-9y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Frate Factirs Phore #

CR2E083 (5/01)




