FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMEN 99000000906 ecretary of State

1. Entity Name
04-22-2002 90157 040 ****50.00
SIGNAL RIDGE, LLC
Principal Place of Business Maiting Addrass
2033 MAIN. 8 . SUITE 600 2033 MAIN TR UITE 600
SARASO 7 SARASQOT
e Fw 00 A A

Suje, Apt. #, etc. Suite, Agj #, elc, DO NOT WRITE IN THIS SPACE
#[1g #'/18

City & State City & State 4, FEI Number Applied For
SD'TF! M FI__ éﬂ%b ] n FL— 84 1352616 Not Applicable
2 °| Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
34239_, ’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HAM"'TON' JANA Strest Address (P.O. Box Number is Not Acceptable)
2201 CANTU CT., #118
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printag name of registerad agent and title if applicable. (NOTE: Reglistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME KENT, GREGORY NAME
STREET ADDRESS 280 ADAMS STREET STREET ADDRESS
CITY-8T-2IP DENVER Co 8Q206 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O oelete TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CIvY-S81-2IP
THLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 3 Detete TITLE [OJChange ] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate 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 liability company or the receiver or Justee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z e pronann Ylohz (aw)378/70d

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dats b Daytima Phone #

SIGNATURE:

SIGNATURE AND TVPE%

YD1 408

CR2E083 (9/01)



