FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # L00000004427 ecretary of State

1. Entity Name

ok e ok ok
BRIDGMAN INSURANCE SERVICES, [ 04-16-2002 90087 042 730,00
Principal Place of Business Mailing Address
2703 €. OAKLAND PARK BLVD. 2703 E. CAKLAND PARK BLVD,
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State Clity & State 4. FEI Number 31-1709792 Applied For
Nat Applicable
Zip Country Zip Country O 55_00 Additional

5. Certificate of Status Desired )
Fee Redquired

—.-___6. Name and Address of Current Reglstered.Agent - o=~ - __ - iic <=1 .<NBME and.Address of New.Reglstered Agent——i—z o=

Name

BRIDGMAN, JOHN S

2112 NE 64TH STREET Street Address (P.O. Box Number is Not Acceptabla)

FT. LAUDERDALE FL 33308

City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE =
Signaturs, typed or printac name of registersd agent and title if applicabls. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE P 1 Delete TITLE O Change ] Acdition
NAME BRIDGMAN, JOHN S ' NAME
STREETADDAESS | 2112 NE 64 TH ST. STREET ADDRESS
CITy-ST-21 FT. LAUDERDALE FL 33308-1604 eiry-S1-2P
TITLE 1 palee TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TME T " O pelete TILE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
{1@5 [ Delete TITLE [ Change [ Addition
NARE NAME
STREET ASDRESS STREET ADDRESS
CITRST-200 CITY-ST-2IP
TITLE L1 Delete TMLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-2IP - _ CITY-ST-ZIP

11. | hereby certify that the information supplie hwith this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate kind that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or receiver g¢ tnistee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ REQUIRED Li-sy  ag@4-$333

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

roaaqt

CR2ED83 (9/01)



