S | |
7 '
FILED :
2002 UNIFORM BUSINES? REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # | 00000003594 Secretary of State

1. Entity Name
BRIDGEPROS, LLC 05-28-2002 90726 042 ****50.00
’

Mailing Address

3770 LAUREL ST.
ST. AUGUSTINE FL 32084

Principal Place of Business

3770 LAUREL ST.
ST. AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

DI HIRIN

QUL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number 9-36 Applied For
5 03299 Not Applicable
- le_ _ Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
- - . . . . R Y N 3 _ Fee Required
6. Name and Address of Currant Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
RIXOM, SHANE M
Street Address (P.Q. Box Number is Not Acceptable)
3770 LAUREL STREET
SAINT AUGUSTINE FL 32095
City FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Ragisiered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES -
TITLE P 0 petete TITLE O change {7 Additon | 5
NAME RIXOM, SHANE M NAME =)
STREETADDRESS | 3770 LAUREL STREET STHEET ADDRESS g
CITY-ST-2P ST AUGUSTINE FL 32084 CITY-ST-2IP 5
TILE D [ elete TTLE O chenge  [J Addition | O
NAME BENNETT, ROBERT N NAME
STREETADDRESS | 224 WEST 34TH PLACE STREET ADDRESS
LStz | PANAMA.CITY FL 32405 .| bmy-sr-ze - -
TME v O oglete TITLE [JChange [ Addition
NAME BENNETT, D. SUZANNE NAME
STREETADDRESS | 224 WEST 34TH PLACE STREET ADDRESS
CITY-ST-ZIP PANAMA C"’Y FL 32405 CITY-8T-ZIP
TIME v [ Delete TLE [ Change [ Addition
NAME RIXOM, MARGARET E NAME
STREET ADDRESS | 3770 LAUREL STREET STREET ADDRESS
omv-sT-2P | ST AUGUSTINE FL 32084 cirv-st-2p
TLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S$7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as raquired by Chapter 608, Florida Statutes.
2T B35 1A QS R raGs ‘ - - -
SIGNATURE: Mﬁé‘ﬁf)w ORI UIRShane MR om-P  4bapoa 561-38-37
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNlNdIIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #




