o_,_J-

T FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90694 050 ****50.00

2003 LIMITED LIABILITY COMPANY
‘UNIFORM BUSINESS REPORVY (UBR)

L AR A Y R AR

DSCU MENT # L01000000357
AMERIBRIDGE FLORIDA, L.C.

Malunﬁuuness

PO BOX 5843
FORT LAUDERDALE, F. 33310

Principal Place of Business

1300 W COMMERCIAL BLVD
FORT LAUDERDALE, FL 33309

e emwe ———— [T
Sulte, AL 8, etc. Suite, At 8, etc. [ CHECK HERE IF MAKING CHANGES
083 Z Rate Clt?? S;:ale ) 4. FEI Number . Applied For
Ft-lauderdale,Florida Ft.iLauderdale,Florida 65-106-7372 X | wot Appiicable
33304 Broward 133304 'Broward 5 Contbonecisiansesros 5 5200 Addons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHUTTE, BERNHARD N™Cara Ebert Cameron
FORT LAUDERDALE, FL. 35309 eS8 st Comiercial Blvd.
Suite 410
° Ft. Lauderdale FL | **§%308

of changing s regisierec office or registered agent, or boih, In Ihe Siate of Florica. 1am familiar with, ana accent

@ /29 fo3

DATE

(NOTE; Rar

Frtas

Y MANAGING MEMBERS] MANAGERS o, ADDITIONS/CHANGES

e P B Celee TME p ¥ Change [ Additon
NAME WALDO, STEW HAME

SYREET ADDRESS | 1900 VW COMMERCIAL BLVD STREET ADDHESS Waldo hd Sten .

ov-g.1P | FORT LAUDERDALE, FL 33309 sz | 2455 East Sunrise Blvd.

TE v E;]Dde: 1RE FL. Lduderdadlie, FL. JJJU't] Change [ Additon
NAWE SCHUTTE, BERNHARD NAME )

SIREET ADDRESS [ PO BOX 5843 SYREET ATIHESS

CY-51-2IP FORT LAUDERDALE, FL 33310 LITY-§1-2p

THE- . . O pelee mLE {JChnge [ Additien
NANE NAME

SIREET ADDRESS STREET ACIHESS

CIY-51-21P CIT-s1-2p

I O velee NRE Clcange [ Addition
NAME HAME

STREET ADDRESS. STREET ADDRESS

COv.51-2)7 €17 -51-2P

TmE O petete e O change [ Addfion
HAmE NAME

SIREET ADDHESS STREEN ADDRESS

LHY-5T-2IF LTy -51-2p

TIE [ oelese THTLE O ctame  [J Additan
NANE - HAME

STREET ADDRESS |. STREEY ADDRESS .

CY.st-2P ¢V -s1-2p

Is filjag does not gualify for the exemphion staled in Section 119.07(3)i). Florida Staltes. ) further centily that the information
signalure shall have the same ‘egal eHect as it mace under oaih; that | am a Mmanaging mernber of managér of the
eréd 1o exacule this repon as required by Chapier €08, Flonda Siatutes.

11, | heraby cenily that the information suppl
indicated on this report is true and acour

CFO

4.23.03 (954)561-6535

SIGNATURE

SWTU-HE AND TYPED OR P|

MANAGER, OR AUTHORIZED REPRESENTATIVE Ot

Carylirna Phone # J

CR2E083 {10/02)

¢



