2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIGNAL RIDGE, LLC

M99000000906

Principal Place of Business

2033 MAIN STREET, suurs%

SARASOTA FL 34237 SARASOTA FL

Mailing Address
2053 MAIN STREET. SUITE )(

34237-6049

L

2. Principal Place of Business

3. Mailing Address

Suite,-Apt. #, etc.

Suite, Apt. #, elc.

||Wnnwuiﬁn3p

20 PH 11 35

LTI

DO NOT WRITE tN THIS SPACE

Suite 600 Suite 600
City & State City & State 4. FEI Number Applied For
' 34'1352616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 ﬁ_\dditional
i - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PFLUGNER, J. GEOFFREY
2033 MAIN STREET, SUITE. 101
SARASOTA FL 34237

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

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 Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Depariment of State

FILE NOW!!It FEE IS $50.00

4y £81¥6000

9, ) ~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES _

TE MGR [0 petete Tme Olchangs [ acaiton | B

NAME KENT, GREGORY NAME Z

STREET ADDRESS | 2033-MAIN-STREET-SHIFE-11 smeevanonzss | 280 Adams Street %

ot | SARASOTA-FI-34037 CITY-ST-2IP Denver, Colorade 80206 w
S i

TITLE [ Detetn TME [0 changs ] Additton | O

NAME NAME

STREET ADDRESS STREET ADAESS

CITY-2T-7IF CITY- $T7-TIP

me [ pelata Tme

NAME NAME

STREET ADDRESS STREET AUDRESS

ciTY-a1-TIP cITY-ST- 2P

TME [ petern TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDREZS

CITY- 81- 2P CITY- ST- 2P

TITLE ] Deetn TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81-21P CITY- 51-ItP

TITLE [ Detste TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-gr-21P CITY-57- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. ) further certify that the informatiol
at, nature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

2-7 - o0

€ AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #




