FILED

LIMITED LIABILITY COMPANY May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

-15- #5650, 00
DOCUMENT # 100000013733 05-15-2002 90133 043

1. Entity Name

North Bridge Capital, L;L.C.
gH1bud

DO NOT WRITE IN THIS SPACE

2. Principal Placé of Business . 3. Mailing Address .
3407 Gulf Mead Dr, 3407 Gulf Mead Dr
Suite, Aptl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
[l
City & State City & State | 4. FEI Number Applied For
Sarasota, FIL Sarasata, FIL £5-1100039 Not Applicable
Zip Courtry Zip Couniry » ) $5.00 Additional
34242 USA 342472 USA S. Certilicate of Stawus Desired [ Fee Requirod

7. Name and Address of Current Registered Agent

. R . Name
NLNT ' R _Robert H. 'Campbell
Do NOT WRITE o B SueexA::,’jjlr%s_i(P.o. Boj(_ r\:g.lmbera}s NEzAcf:epnabie)
. : _ N “ G
IN THIS SPACE  ~  [— E—

City: Zip Code
Sarasota FL 34242

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

SIGNATURE

Sighature, typed or pnnted name of registersd agent and ttle if applicable. ' DATE

EE IS 550,00

.+ Make Check Payable to Department of State

9. MANAGING MEMBERS.’MANAGERS

1ME _ N : e T
NAME '

TITLE MGEM

NAME Robert H. Campbell : -
STETANES | 3407 Gulf Mead Dr. STRELT DRSS -
CITY-§1-21P Sarasota _ EI 34242 CmY-ST-28

CR2E0B3B (12/01)

NAME NAME )
STREET ADDRESS STREET ADDRESS

i
CITY-ST-2P eity-st-zp. |

TITLE - THLE
NAME
STREET ADDRESS

CIY-ST-7iP

NAME

sl DO NOT WRITE

i
TITLE N | HILE

e me g |N TH|SSPACE

STREET ADDRESS STREETADDRESS {7~ _ N

CTY-5T-21P ~CTY-sTne % P ] S .
TLE TMLE. :

NAME NAME

STREET ADORESS STREET ADDRESS | :

CITY-ST- 2P OITY-S1-2P 1

TITLE IR 113 ‘

NAME NAME

STREET ADDRESS ) STREET ADDRESS |

CITY-57- 7P ary-sr-2p i

1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3) (7). Florida Statutes. | further cenffy 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 opfhegeceiver or trustee empowered to execute this repon as required by Chapiter 608, Florida Statutes.

k{ Gary J. Arnocld 4/30/02
SIGNATURE: Authorized Representative 941-929.174(

sIGNATURE aD TY‘E, ©R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daie Dayume Phane #




