2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 18, 2003 8:00 am

1. Entity Name

OLD BRIDGE PARK, LLC

DOCUMENT # M02000000864

Secretary of State

03-18-2003 90148 008 ****50.00

Principal Place of Business

128 CAPTAIN JOHN SMITH
FT MYERS FL 33917 -

Mailing Address

128 CAPTAIN JOHN SMITH
FT MYERS FL 33917

2. Principal Place of Business

10800 Lakeside Dr

3. Mailing Address
P,0. Box 2547

RGO U0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

fxl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §1-1404220 Applied For
| Coral Cablesg, F1 Ft, Myvers, Fl. ‘ Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?5'20 5“‘1(:”‘3"3'
331564 33902 e Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHENKMAN, JOEL y
10800 LAKESIDE DRIVE
CORAL GABLES FL 33156

Name

William Supndstrom
Street Address (P.O. Box Number is Not Acceptable)

2548 Blairstone Pines Dr

City

Zip Ced -
Tallahassee FL | “*“%2303

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[29.¢3

DATE

SIGNATURE _| 2
Shpdfure‘ typed or printed name of re&steran‘ agent and titla 1 applicabia.

{NOTE: Registared Agent signatura requirad when reinstating)

‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
’ Due By May 1, 2003

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10. .
TILE MGR O Delete TLE Chairman OJ Change {1 Addition | &
NAME SCHENKMAN, JOEL NAME =]
Schenkman, Jack =
staeeT anokess | 10800 LAKESIDE DRIVE STREET ADDRESS | 1)~ 5547 . Tr. ¥1. 3390 a
erv-sze | CORAL GABLES FL 33156 orv-srze | 0. Box » Ft. Myers, Fl. 33902 8
TITLE MGR 54 Dealste TITLE [J Change  [J Addition %
NAME OLD BRIDGE PARK CORP. NAME
streeT Aporess | 128 CAPTAIN JOHN SMITH STREET ADDRESS
CITY-ST-21P FT MYERS FL 33917 CITY-ST-2iP
TITLE o - C1-Deletg-~— - MLE . - I [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
Tme ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
) - Won
SIGNATURE: e ATUSE 2222 ) Jack Schenkman  3/13/03  239-543-1005
Daa Daytime Fhone #

SIGNATURE ANDXPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




