FAR
2001 UNIFORM BUSINESS REPORT (UBR)

- FIL
DOCUMENT #  M99000000906 _ TILED
1. Entity Name G’ FEB 2
SIGNAL RIDGE, LLC | 8 PM 3:07
SECRETAR YO
TALLAVAcer OF § TATE
Principal Place of Business ~ Mailing Address . AhM S( E FI— UR
2033 MAIN STREET. SUITE 600 2033 WAIN STREET. SUITE 600
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address H"l“" ”I Il"l lll” Ill'l ||”| "m "m llm III’I ’Imll"l I"I I'I'
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 84‘1352616 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O gese.ggqlﬁ:jg‘;ﬁonal
6. Mame and Addreas of Current Registered Agent ) 7. Name and Address of New Registered Agent
N
" TR Hamrcros
PFLUGNER, J. GEOFFREY ’ Gte~nt Address (PO, Rrv b R tabio)
2633 MAIN-STREET - SLIFE-101 301 (ﬂ[\f T 4%
SARASOTA FL 34237
S SM#SDT A FL | 89532

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 W JA‘ W AL TON Q_/ﬁ_/ o/
Signature, or primed nMragistered agent and title it applicable. . (NOTE: Registered Agent signature raquired when rainstating) . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

dv 8422200

CR2E083 (11/00)

9, MANAGING MEMBERS /MEMBERS J 10. ADDITIONS FCHANGES
TTLE MGR O Delete TITLE [} Change [ Addition
NAME KENT, GREGORY NAME
STHEET ADDRESS | 280 ADAMS STREET STREET ADDRESS
CITY-5T-2IP DENVER CO 80208 . CITY-5T-2IP
TITLE O velete TITLE I change [ Addifion
NAME NAME

= _ — .
STREET ADBRESS ) STREET ADDRESS (ST §J %‘73 n_‘___ Uti'ﬂggt—"_aﬂg
CITY-ST-2IP CTY-ST-7P S e / ]
TILE T . T Oopekts § T motT e T O] Change Addition | -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-§1-2IP
TITLE M pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-7P CITY-ST- 7P
TILE ) £ Delete TiTLe [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYs,ST-2P CITY-57-7P
me O Delete TITLE 0] O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te 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 liakility company or the ¢

of trustee empowerad to execute this report as raquired by Chapter 608, Fiorida Statutes.
- . - 03-37/-se0
SIGNATURE: o ATURE BROUIRED /- 2//-0/ ' “

SIGNATURBE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATNE Date Daytima Phone #

11. | hereby certify that the informatiol
indicated on this report is true a

e g—



