DRDVED
2000 UNIFORM BUSINESS REPORT (UBR)
N5 A-EAVIVAVIVEVE Q¥ AR ol .
DOCUMENT # L
1. Entity Name Gr:' Hjﬁuf 7 ? r"H ”: ng

| RIDGE MANOR, LLC
SELEETARY U'F STATE

FALLAHASSEE. FLORIDA

' Principal Place of Business Mailing Address

3. Mailing Address

6900_SoUriPe/ NI DRIVE nore/

Suite, Apt. #, ete.

Suite 250

2. Principal Place of Business

4900 BOUTiiPaINT DRIVE Aol Ti

Suite, Apt. #, etc.

SUiTE 250

DO NOT WRITE IN THIS SPACE

’ City & State City & State 4. FEI Number Applied For

364334917

Mot Applicable

JI?CXSOA/WLLE FL

$5.00 Additionat

5. Certificate of Status Desired |

JACKSONVILLE  FL.
Country Zip Country
3 Zz/é 05;4 3 22/6 Fee Required

6 Name and Addresa of Current Reglstered Agent 7. Name and Address of Naw Ragistared Agent

a TN AUS TBANKERS

Street Address (P.O. Box Number is Not Accepial
£900

SOUTLPOINT Dm/s NORT/)

SuITE 250 \

C

v Jdesonvnre | FL

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 Flafida.

SIGNATURE

|
Signature, typad or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating) | DATE

8. MANAGING MEMBERS/MEMBERS _ . ADDITIONS / CHANGES

TimiE O celee e MANAGED, 2. ‘ Clcrange IR Addition
NAME NAME FraNs Eni vieRpn

STREET ADDRESS streer aoomess | § 224 OLO COORTHIVSE W‘r")/ suire 204

CITY-ST-ZIP CITY-51-2P VIENNA 4 22182 \

TITLE ] Delete TITLE ™ Chan Ij Additj
NAME NAME 1o L_l"‘“' P ‘{ . FE
STREET ADDRESS STREET ADDRESS ~5 1'3 /0001 IUb—_EB
CITY-ST-2IP CIrY-ST-71P #*?**SD 00 ssss0, 00
TME__ - I _O.ostete__ e e o [ Change. [ Addition |
NAME NAME \

STREET ADDRESS STREET ADDRESS |

CITY-§T-71p CITY-572IP |

TITLE T Delete i \ O change [ Addition
NAME HAME 1

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-S1-2P ‘

TITLE 1 Dalets TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P ‘

TALE O pelate TITLE | [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘l}; CITY-ST-21P

11. | hereby certity tha’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thna;wforl |s true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability compeny e-aceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

ST SIGHARUBIPAND TYPED OR PRINTED NAME OF SIGNING

AAL NANESS VICTOL R. FRANSEN

yj24loo  (703) S0é-Jubé

CMANAGING MEMBER OR MANAGER

Date ‘ Daytima Phone #

CRZEOBS {11/99)



