2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E083 (9/01)

SOCUMENT # May 22, 2002 8:00 am
DOLN M01000002673 Secretary of State
ok e ok ok
¥ RlDGWAYIS GP' LLC N 05-22-2002 20272 025 50.00
* SiNéle MEMBER. 1L SWNED BY SouTiWesieln REPROGRAPHCS,.
L]
Principal Place of Business Mailing Address
5711 HILLCROFT -5 HILLGROFF—
HOUSTON TX 77036 HOUSTON-B7036—
Too AN, CENTRAL ANE,
Suite, Apt, #, etc. Suite, Apt. #, etc. a /DO NOT WRITE IN THIS SPACE
S50 o
City & State City & State }EEi;Nimeer Applied For
ClENDALE | <A - 0299163 Not Applicable
Zip Country Zip Country - " , $5.00 Additional
9/203 2l .5, 4 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT COR_POHAT'ON SYSTEM o B meg Rzl Street Address {P.O-Boex Number is Not Acceptable) T ~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 =
City ' FL Zip Code
8. The abcve named entity submits this statement for the p‘urpése of cha_nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. . ADDITIONS / CHANGES
TITLE Ll MANALER. [ Delete TILE [ Change [ Addition
N SATHIN AMURTHY CAANDRAMOHAL NAVE
STREETADDRESS |“Too W/, CENTRAL ANE . #5500 STREET ADDRESS
CITY-ST-2%P GLENDALE L, CA QIZ03 CITY-ST-ZIP
TITLE LLc MANié-Eﬁ. [ Delete TITLE [ change [ Addition
NAME KUMARAE LALASINGAM St YA UMAR. NAME
STREET ADORESS |7 000 N - CENTRAL ANNE, #5550 STREET ADDAESS
GITY-ST-2P 6LENb4-LE', OA ev3I CITY-ST-2IP
TITLE Sore MEMBEL. O elete TITLE O change [ Addition
W\ GouTIESTERN REPROGPAPHICS,/NC., | e _ S S
STREET ADDRESS | "7 s A « CENTRAL A\VE, wess STREET ADDRESS ’
ov-s-IP | GABNDPALE, ad F)203 CITY-ST-2IP )
TITLE Lic MAINAGER, [ Delete TITLE [ change [ Addtion
NAME MAEK W, Le&t NAME
STREET ADDRESS | > M - CUENTRAL. AVE HES O STREET ADDRESS
CY-ST-IF |Gl NDALE , 24 GZ O33R CITY-ST-ZIP
TILE [ Delets TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE _ ] Delete TILE [change O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CITY-8T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied wijk g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and gccurate aly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recerig gerfimpowared to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

U3¢ |




