2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name []l:j B E F D
BRIDGEWATER INVESTMENTS, LLC , = B
Principal Place of Business Mailing Address
5':1_,"“1-_ TARY OF STATL
1717 INDIAN RIVER BLVD.. SUITE 300 1717 INDIAN RIVER BLYD.. SUITE 300 H ASSEE FLOR'D A
VERO BEACH FL 32060 VERO BEACH FL 32080 TALLEA
2. Principal Place of Business : R 3. Mailing Address . H"”l“ IN "l“ IIm IIm Ilm "m"m "m ‘II“ II“I"II‘ ml ul‘
Suite, Apt. #, etc. { Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i/ Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired (] ?5'00 Additional
a6 Required
6. Name and Address of Current Reglstered Agenl 7. Narna and Address of New Reglstered Agent
=== - P = Name ~ T == o - - =- o E—
SCHITT, LOUIS L Street Address (P.O. Box Number is Not Acceptable)
1717 INDIAN RIVER BLVD., SUITE 300
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registéred office of registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed narme of registered agent and title it applicabie, (NOTE: Registered Agent signature required when reinstaiing} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
9 MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TINE ' ' ' Ol Change [ Addition
NAME SCHLITT, LOUIS L ' NAME
STREET ADDRESS | 1717 INDIAN RIVER BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 GITY-ST-2IP . )
TITLE {J pelete TITLE ) ‘ O Change [ Addition
e e EO00O03 745425 ——4
STREET ADDRESS STREET ADDRESS : 32721708 —:-T_"_ll 1T3-~{J’34
CITY-5T-2IP CITY-ST-2IP ***#*SU 00 s, 00
TITLE ‘ ] petete TLE 7 [ Change T Additien
I Name S - : - - wr— B R NAME e e e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE A delete TITLE ‘ : O change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a CITY-ST-2IP ‘ )
TME [ Delete TLE , S [J Change ] Addition
NAME NAME
STREEADDRESS STREET ADDRESS
CiTY-s4-7P CITY-ST-ZiP .
ME ] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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
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 the receiver or trusle li“ powered to execute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: Ui R Z-s5=~0/

SIGNATURMTTPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o WYY —

er

(o) .

| CR2E083



