. FILED
2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L01 000004081 04-03-2003 90013 050 ****50.00
NEWBRIDGE PROPERTIES, L.C.
Principal Place of Business Mailing Address
1030 MARTINS LAKE CLOSE 1030 MARTINS LAKE CLOSE
ROSWELL GA 30076 ROSWELL GA 30076
s s — - (R
Suite, Apt. #, tc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEinumber - NOT APPLICABLE Applied For
; Not Applicable
Zip Country Zip C_Duntry e 5. Certificate of Status Desired ‘._D, B “gese g,_?q Sg:’é"o"a'
6. Nama and I-;édress of Curr_en;t;;glms;er—ed Ageﬁt T 7. Name and Address of New Ragistered Agent
Name )
VAN HOUTEN, MICHAEL A _
114 SOUTH PALMETTO AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City T FL Zip Code

8. The above named kntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of rfgisie gent.
-

CR2E083 (10/02)

SGNATURE A Afe S XD
Slgnalure typed or printed nama ame of r registerad agent and title if appiicable. (NOTE: Registerad Agent signatura recuired whan reinstating DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9 ___~ _ MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES
TITLE ] MGR b [ Delete TITLE [ Change ] Addition
e DAVIF, LOUIS R e Davs, Losrs R -
STREET AODRESS | 1030 MARTINS LAKE CLOSE STREET ADDRESS
CITY-ST-2P ROSWELL GA 30078 CITY-ST-2P
e MGR S [ Delete TITLE I change [ Addition
NAME DAVIDYKIM L NAME va‘\s. \)\.\m.\— .
stReeT ADCRESS | 1030 MARTINS LAKE CLOSE STREET ADDRESS
CiTY-§7-2IP ROSWELL GA 30073 7 OY-ST-ZP | i 2T L
TTE T T T T T T M Dekete me ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TME O Delete TME . [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP T . . CITY-5T-2P A . e
e O oelete TLE . ‘ 3 Change [ Addition
NAME oo b NAME Rt
STREET ADDRESS STREET ADORESS '
CITY-ST-7IP CITY-§7-21P

1. Vhereby certify that the informatipn supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true arjd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membér or manager of the
limited liability company or the rdceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WNATHRE REQUIRED _odlsln  Topdzang

SIGNATURE AND TYPED OR PRINTED NAME OF S’GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

0044710



