2002 UNIFORM BUSINESS REPORT {(UBR)

1. Entlity Name

BRIDGEWATER INVESTMENTS, LLC

DOCUMENT # | 00000007028

Principal Place of Business

1717 INDIAN RIVER BLVD.. SUITE 300
VERO BEACH FL 32060

Mailing Address

1717 INDIAN RIVER BLVD.. SUITE 200
VERO BEACH FL 32060

2. Principal Place of Business

3. Mailing Address

IR

FILED
Apr 02,2002 8:00 am
ecretary of State

02-27-2002 90087 036 ****50.00

—
MR

Suite, Apt. #, etc. Suite, Apt. #, elc, 0O NOT WRITE IN THIS SPACE
S57-367 9047
City & Slate City & State 4, FEl Numbgr m Appfied For
Not Applicable
Zp Country Zip Counlry . ; $5.00 Additional
— e e i e e o | B CottficatootStatusDesied O Bl pcied o |
8. Name and Addrass of Current Registorad Agent 7. Nzme and Addresa of New Registered Agent
Name ~ - S
SCHHT' LousS L Street Addrass (P.O. Box Numbaer ls Not Acceptable}
1717 INDIAN RIVER BLVD., SUITE 300
VERQ BEACH FL 32980
Chy FL I Zip Code
8. The above named entity submits this staternent lor the purpose of changing its registered office or ragisterea agent, ar both, in the State of Flerida.
SIGNATURE
Signature, yped or printed neme of r6aisierad spent and ttis I appicabis. TNOTE: Ragitarad AQen sigrtaturs requined when rexsiaing) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES —_
e MGRM O velete Tme Oome Clattion |
NAME SCHLITT, LOUIS L HAME =
STREETADGAESS | 1717 (NDIAN RIVER BLVD., SUITE 300 STREET ADDRESS §
crvst2¢ | VERO BEACH FI. 32060 a-st.2¢ 8
e O oetee e Ocange O Addition | O
NAME RAME
STRECT ADDRESS STREET ADDRESS
Iy 11 O, R S e e e e | GITY:STTIP, . _ o
TITLE O pelete TME Ul Change  [J Addition
“NAI]E e = e - R T e e = —— o
STREET ADDRESS STREET ADDRESS
CTy-St-ze CITY-$t-7P
ThE O oelste e [ change [ Addition
NAME NAME :
SYREET ADDRESS STREET ADDRESS
CiTY-51-2P Ciry-S1-2IF
Tme O Deiae TE Octange T Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-0P cny-sI-oe
TME O cziet TME [T Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-219 CITY-ST-2IP .
11. [ hereby certify that the information suppliad with this fifing tdoes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlity that the Information
Incticated on this report is trua and accurate and that my signature ghall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee ampowered 1o axecule this report as required by Chapter 608, Florida Stafutes.
SIGNATURE: a/s 7/@_@44&@7_-&




