2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEBBRIDGE, LLC

LO0000005504

Principal Place of Business
P.O. BOX 0016
COCONUT GROVE FL 33233

. COCONUT GROVE FL 33233

Mailing Address
P.O. BOX 0016

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. .

FILED
01 MAY 29 PM

SFORTTARY [ QT

RN

DO NOT WRITE IN THIS SPACE

6. Cert

City & State : ' City & State - 4. FE| Number Applied For
T - ; e T G,S'- \DO-]‘F'[Gl - < eANot Applicable
Zip Country Zip Country $5.00 Additional

O

- Desi \
ificate of Status Desired Fee Required

6. Name and Address of Current Regl.sierad Agent

7. Nama and Address of New Reglstered Agent

TOURIGNY, JEAN

THE BAKERHOUSE ART COMPLEX
561 NW 32ND ST

MIAMI FL 33127

”m'Somoh

Sean lourisng

Street Adgiess (PO Box Number is Not Acceptable)

199 s

\ 2. Ale

™ | iaki

FL

Zip CodeS'S‘ 25

8. The above na

SIGNATURE

idfaturg typed or priited

tered agent and il

d entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in.the State of Florida.

|.a‘me ,

(NOTE: Registerad Agent signature required wtjlen reinstating}

ﬂpn'iﬁl‘? 1 20| -

o U U Cp “"FlLE NOWI!! FEE IS $50.00

~Wake Check Payable to Départment of State

1

9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ﬂDelete Tme MR ﬂﬂchange ] Addition
NAME TOURIGNY, JEAN : NAME MTaulian &56
streeT anpress | 561 NW 32ND STREET STREET ADDRESS ao "% 9 Ph ‘SG.AN
onv-st-ze | MIAMI FL 33127 e - s | WAL SO0 AT AV 2 s
TITLE O Detete” ™ TITLE . O Change ] Addition
NAME NAME :

- STREETADDRESS | - - STREET ADDRESS
CITY-ST-2IP oITy-ST-2Ip
TIE TLE han: Add
me 7 Delete e SO "—' 4 g4 :JE‘C ?? Ll
STREET ADDRESS STREET ADDRESS T RS 1540 1 '"'I:i 1 Bb { ""DUL-
oITY-ST-2IP CITY-ST-72P *****50. 0D #ex¥250, 00
TITLE [ Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-28 : CITY-ST-2IP
me - 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

s CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

11. | hereby centify 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

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

e receiver or trustee g

qpowered to execute this report as required by Chapter 608, Florida Statutes.

419 Joi_20s- S2q-578

vy A OE AlLTM=SOO7EN BEPRECENTATIVE
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dS 99ezem0
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CR2E083 (11/00)




