2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

RIDGE MANOR, LLC

99000008796

Principal Place of Business
6900 SOUTHPOINT DRIVE NORTH

STE 250

JACKSONVILLE FL 32216

Mailing Address

€900 SOUTHPOINT DRIVIZ NORTH

STE 250

JACKSONVILLE FL 3221¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

2001 APR 27 PH 2: 01

FILED

DIVISION OF CORPORATIONS

I

DO NOT WRITE IN THIS SPACE.

O A

|
|

SANKERS, GUS

6900 SOUTHPOINT DRIVE NORTH

STE 250

JACKSONVILLE FL 32216

City & State City & State 4. FEI Number Applied For |
36—43349 1 7 Not Applicable
S Count Zi " Gount
L ae ouniry P ouniry 5. Certificate of Status Desired D $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬂeglstered Agent
MName

Strest Address (P.O. Box Numbser is Not Acceptable)

|
|
|
|

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its ‘egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

~

i

Signature, typed or printed nama of registered agant and tiis if applicable.

(NOTI ﬁsgislarsd Agent signature requirad whan reinstating)

DATE

“i

FiLE Nl I'W"! FEEI $50.00
Make Check Pa fabla to De.-pI rtment of State

63f1{3[3L1£15313£¥E31153
- -05/30/1031--01083--018

— 5

|
|
|
¥abrs0, 00 sewxb0, 00 !
|

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES

TITLE MGR o Delere TITLE MeR B Change @)dm n
i FRANSEN, VICTOR R e IcoRe TNVESTMEN T'i WSE RoAD, SuiTE 2od

sineet sooress | 8221 OLD COURTHOUSE ROAD, SUITE 204 stoeet ap0Ress | B2y OL D CowET i

orv-5T-2¢ | VIENNA VA 22182 otz [\ (BNN A A Py R -2 |

TITLE 1 Delete TI7LE ) ‘ [J-Change [ Additian

NAME NAME

STREET ADDRESS | STREET ADDRESS

amy-st-zp | CITY-$T-2IP o

TTLE O Delets TILE = Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-57-2P i

TME 1 Delete e [ change Addmo:n
HAME NAME :

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-7IP i

TMLE (1 Detete e DOcharge I Admtio;n
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2 * CITY-5T-2P l, v

TILE 1 Deiste TIRLE ’ OJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IP

11. | hereby certify 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 lrue and accurate and that my signature shall have t 1e same legal effect as if made under oath; that | am a managing member or manager of the
By trustee empowered to execute this rport as required by Chapter 608, Fiorida Statutes.

vzcrorbn FMEN
D, (0R) |AVESTMENS WC o fz4/00

RGMEMBER, MAN:.GER, OR AUTHORIZED REFRESENTATIVE

limited liability company.o#

SIGNATUR

SIGNATURE

MAanRCE

(703)50¢ -

1oo¢ |

Dats

Daytima Phone #

4 6./2000

CR2E083 (11/00)



