B R |

FILED

. s
2002 UNIFORM BUSINESS nspgn?i(_uam | N[Si:e{rzgﬁzong g i_g?eam

PE(%WCNLE{T&AENT # Lb1 000000358 | 03-20-2002 92;)077’ 028 ****50.00
AMERIBRIDGE INTERNATIONAL, L.C.

Principal Place of Business Mailing Acdrass 3 DY«

P LALDEROALE L ot 7. LAUDEROALE FL 25008 |

e (UM
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 00 NOT WRITE IN THIS SPACE

FOUS™) AvDERON £ Fi. | EORT LADERDpE Fr )" orhoplis

. z'p? _Q a Cl"/“)""rg' A ?@_3.( 10 CE“/','”V, s A 5. Certificate of Status Desired [ gg-ggqm”m”

s == _=6._Name and Address of Current Registered Agent —~ =~

I =7 Name and Addresa of New Reglsterad Agent————

“ MOYLE, BERNARD T ESQ.
BENSON, MOYLE & MUCCI, LLP
ONE FINANCIAL PLAZA, SUITE 1600
FORT LAUDERDALE FL 33394

Nama~ T T e e L
- STEMN WALDO—-
Street Address (P.O, Box Number [s Not Acceplable)

1900 W ComnEleial ELyp.
EBRT [AuOERDAIZ  FL [%§%¥354

8. The above named entity submits this statement IGF-iha. pafpose of changing Its registered office ofregisf
e

agent, or both, in the State of Flgrida

s
SIGNATURE <. < il /A;A z .
W.Mmpm%mwmmnmbb_ sirature required when reingiating) /ﬁ' nyt /
Az 1! FEE IS $50.00 % .
Make Che ayable to Department of State
‘ Due By May 1, 2062 /
5 MANAGING MEMBERS /MANAGERS 0. N ADDITIONS/ CHANGES :
TITLE 3 peleee TLE T ArNAG inG MTEMBEE Clcrange (8 Agdition | S .
NAME NAME STEA WAZPD =3
STREET ADDRESS SWEETAORESS | 1 9 g9 W ComMPfEaciat BLVP. 3"
omy-ST-2p oS | Fo@T (ANOGRLOME Fi. $IT04 g
TILE O Detets . | TmEe [ Change [ Addition | G .
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
.13 - e e s oo lDelete . o WMRE e o e [} Crarge_ [, Addition_|—
= RAME = == i —y T NAME T ~—— e e T S S S
| sreevapDRESS | - P <=8 STREET ADORESS - - —_ a. o e e
CITY-ST7-2P LITY-ST-IIP
me 0 Delete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-ZIP
TnE [T petete ME O chage [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY. ST-2P cry-7- 2P
TME [J oelets TMLE D change 7 Aacition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-57-0P CITY-S1-2IP

11. I hereby certify that the information supplied with this #iling does
indicated on this report is true and accurate and that my'signat
iimited {iability company or the receiver or trustee empovpia

-'1 exacute this report as required by Chapter 608, Flarida

/
JRE REQUIRED

e quelity for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
7e'shall have the same legal effect as if made under oath: that | am a managing member or manager of the

LSIGNATUFIE:

BIGHATUNE AND TYPED GH S
T

D NAME OF EIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE

//Z{{ 02 o533 7274

/ Cryirme Phons ¢




