o -\ - - w 1

2001 UNIFORM BUSINESS REPORT (UBR) g iy
DOCUMENT # | 00000001656 S . Sl

1. Entity Name oo |
N ; i !
BRIDGES CONSULTING GROUP, LLC _ o
FILED R
; Principal Place of Business Mailing Address 0! SEP | 7 FH 12 l 7 P i
o 2055 MERCY DRIVE 2055 MERCY ORIVE j ) PR
CEADC e i l
é ORLANDO FL 32008-5613 ORLANDO FL 32808-5613 SECREL’(R*( tF STATE f i :
i TALLAHASSEY, FLORIDA SR
i NS
il 2. Principal Place of Business 3. Mailing Addrass HE ; .
. ¥ ‘:
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE INTHISSPACE - Doy | N
P ‘
-/ P
City & State City & State 4, FEI Number APpplied For Lo
Not Applicable T T
Z " Zi " o il
b - Country P Country 5. Ceriificate of Status Desired O $5.00 Additional vl HIE
Fee Required il § :
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent FoliE
[ b
L . i . Name o . o . Lo i
= - 2 - = e e S = e e SR = =~ i H ek i
SHUFFIELD, W. CHARLES ESQ. Street Address (P.0. Box Number is Not Acceptable) R | I
315 E. ROBINSON STREET, SUITE 600 A
ORLANDO FL 32801 R
City ) FL } Zip Code ) ; h i
: 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i’ j ij
H i o
i H BiE
SIGNATURE ; H H
Signature, typed er printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE | : | ' af i
I i i I |
1 __ - . i i
Meke Ghock Payable to Deparment ot state |2 VI AE 1 25019 — 3 §
ake eck Payable to Department of ate . ._DE‘}.-EE{!’D]___DID {5__D13 1 !
« Due By September 26, 2001 *»***Eﬂ. l:”:l *****SD. UU | ‘ :‘ ; .
8. Y. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES I | Cotl ‘ 1
THLE "Precideeve . O Delete e Ochange [ Addlion | S ' AT i
NAME Evank Co o NAME sl i
STREET ADDRESS | 2 OOV MNertahnve STREET ADDRESS g | | ‘;
o527 QOclQrdo FL - 3250, oITY- §T-2ip ﬁ AT :
TTLE Vicea Prestdant O Detete TITLE Clchange [ Addition | S [ | R
e Lon Co And NAE SRR
STREET ADDRESS go\ MT-A.\ \, B STREET ADDRESS 3 1 r : R
CITY-ST-2IP w“ FC mo! CITY-ST-2IP . " ‘ I : w Hi
M me ___[Lomprolles - o Ottt TRE & funs - - S [l Change  [J Addition | — - i RIE :
NAME e~ Granth NAME 3 ‘ d
STREET AODRESS | 2090 ) [V hertaq DALL STREET ADDRESS ‘i‘ L ‘ :
st | Or\oundo. BL 52%& CITY-5T-2P NI L
s R/iCa"President O Delete e ’ Ol Change [ Addition S
NAME w‘ea rown | NAME i ; v
STREET ADDRESS 1 Yt L STREET ADDRESS . e ;
-ST- m % ITY-5T-2F : N
w ovoe FL. 2230 ; L
] ) e — [ ! I
x| ™me [ Delete TITLE [ Change ] Addition 4 i :
% | e NAME g0 i
Wi | STREET ADDRESS STREET ADDRESS E “ :
6 GITY-ST- 2P CITY-ST-2IP ! l : '
| ™ O Delete i Ol change [ Adition i
= NAME‘; NAME iR
03| STREETADDRESS STREET ADDRESS. | *"_ ¢ A ‘{
CIPY-§1-2P OITY-ST-2P - N !
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1 ;
indicated on this report is true and accurate and that my signature shalt have the same legal effect 4s if made under oath; that | am a managing member or manager of the P
limited liability compal® g prapowered to execute this report as required by Chapter 608, Florida Statute: | :
L

/>
SIGNATURE: REQUIRED 8(1 /o (402) 3 9-s 57D

{ SIGNATURE AND TYPED @R PRINTED NAMY OF SIGNING MEMBER. OR AU ATIVE

R



