2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am
DOCUMENT # | 01000001347 / tary of State
1. Entity Name / ecre a O
BRISTOL HOUSE, LLC 09-12-2002 90089 015 ****50.00
Frincipal Place of Business Mailing Address
C/O PIPER MARBURY RUDNICK & WOLFE C/O PIPER MARBURY RUDNICK & WOLFE
203 N. LASALLE ST.. STE. 1800 203 N. LASALLE ST.. STE. 1800
CHICAGC IL 60801 CHICAGO IL 60601 i
e yr—— oo I | 1111111
1930 Washington Avenue 930 Washington Avenue
‘ifﬁuit‘%‘fgoﬁ;&etc. 4‘?:T’IieFATO#O'§SC GO NOT WRITE IN THIS SPACE
, City & State . City & State ) 4, FEI Number Applied For
Miami Beach, Florida Miami Beach, Florida 04-3611498 Not Appiicable
33?%9"’5084 %g;:y 3?339—5084 Cc;jnstg 5. Certificate of Status Desired a . gg.ggqﬁ:led;tional
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
MName
LEXIS DOCUMENT SERVICES INC. ' S@Agfoﬁlgt;-ei Cl?rDN Fr—
3953 WW KELLEY RD tg(:aato ress (P.0). Box Number is Not Acceptable
: Washington Avenue, 4th Floor
.TALLAHASSEE FL 32311 —
City , . I e
A~/ Miami Beach FL | $5313%-5084
8. The above named en[(y submits this/statemgd: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regfsiered agght
‘ 4/02
SIGNATURE Signature, WWM%W{P regis¥éd agent and tﬁ’ui_a,ppﬁdﬁg.//h (NCTE: Registered Agent signalure required whan reinstating) 9/ /EgtTE
FILE NOWI!! FEE IS $50.00 .~
Make Check Payable to Depariment of State
" . Due By September 25, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS fCHANGES
TITLE Managing Member [ Delete TITLE [ Change [ Addition
MME . | Michael D. Friedman _. . NAME
STREETADDRESS | 930 Washington-Avenus., - dth-Flooe - || sweer aoress
CITY-ST-2IP Miarnj_ Beach, FL 33139_5084 CITY-8T-ZiP
e ... [ Manadging Member O Delete me O Change (] Addition
NAME John Heuberger ' NAME
STREETADDRESS [ D)3 N, LaSac']ﬁe Street, Ste. 1800 STREET ADDRESS
UTY-ST-IP ) Chi cago, TL 60601 ciry-ST-2p
STE | e e ... L DOoeete - . JKome. . ] . - [JGhange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-87-21P
TITLE - O pelete TILE [J Change  [] Addition
NAME A ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP . CITY-S1-21P
THLE . [J Delete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

limited liability company of the receiver of trultes pmpowered 1o execute this report as required by Chapter 508, Florida Statutes

SIGNATURE: | B ‘ U/QE REQUIRED 9/4/02 (305) 674-7300

1. | 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 accuralg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND bm'sdqayﬁ'l#sn W O SlGNINAMANAGING TWANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
L

N |

UUTANHS E

CR2E083 (4/02)




