FILED
‘2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

' __UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # L01000004984 Secretary of State
1. Entity Name 05-02-2003 90572 036 ****50.00
BAINBRIDGE DEVELOPMENT GROUP LLC
Principal Place of Business Mailing Address
12791 WEST FOREST HILL BOULEVARD 1279 WEST FOREST HILL BOULEVARD
SUITE 5B SUITE 58
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘1090311 Applied For
) Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq lﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER, RICHARD A
12761 W FOREST HILL BLVD Street Address (P.C. Box Number is Not Acceptable)
STE 5B
WELLINGTON FL 33414
City FL Zip Coge

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

SIGNATURE

[ Signature, typad or printed nama of registerad agent and title if applicable: (NOTE: Registered Agent signature requirad when reinstating) DATE

‘ FILE NOW!!! FEE IS $50.00

! e k Make Check Payable to Florida Department of State

SRS ) Due By May 1, 2003
9. AL MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TALE A o 03 oelete TIE [Jchange [ Addition
wMe - 1" SCHECHTER, RICHARD A NAME
STREETADDRESS | 12791 W FOREST HILL BLVD STREET ADDRESS
CITY-5T-2P WELLINGTON FL 33414 CITY-ST- 2P
TITLE D - [T petete TITLE [ change  [] Addition
NAME MEAD, SHEILA - NAME
STREET ADDRESS | 12791 W FOREST HILL BLVD STREET ADDRESS
CITY-5T-2IP WELLINGTON FL 33414 CITY-ST-21IP
TMLE D 3 Delete TLE [ change [ Addition
N KEADY, THOMAS e
STREET ADDRESS | 99791 W FOREST HILL BLVD STREET ADDRESS
CITY-51-29 WELLINGTON FL 33414 CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TME 3 oeleta TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TMLE O Delete TmE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TiP CITY-5T-21P

xemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certily that the information
me legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

t//rgq/ba 52,]. 333. 34ulo)

11. | hereby certify that the informatipn
indicated on this report is trug
||m|ted liabllity company or 1P

SIGNATURE:

l} fat '
SIGN.ATUHEE‘DJ_TEED OR PRINTED NAME OF SﬁNING MANAGING f BER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Dale Dayiirne Phone #

%

CRZ2E083 (10/02)



