: 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000007437

]
§

1. Entity Name _;%”‘“ iih E;.: E}
FLYBRIDGE INVESTMENTS LC '
O3MAY -2 PMip: og

Principal Place of Business Mailing Address GE.U{ ,E}\ B

1221 BRICKELL AVE. 1221 BRICKELL AVE. TALL A ;},i\s‘v ri 3 mh

SUITE 1500 SUMTE 1100 HTASSEL, FLOR

MIAMI FL 33131 MIAMI FL 33131

T e (T
Suite, ARt #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State Gity & State 4. FElNumber  86-1102321 Applied Far
Not Applicable

i C Zi Counts
Zip ouniry s ountry 5. Certificate of Status Desired 0O gese ggq l’:rd:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGRAMUNT, LUIS

1221 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100

MIAMI FL 33131
City FL l Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typexd or printed name of registersd agent and 1tla if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS {CHANGES
TiTLE TITLE —: Additi

MaR O et OO00 1 PEas 1 rEyee Dt
e WOODWARD, RANDALL - 05/02/03--01058--530 " ##50.00
staeeT apoRess | 1221 BRICKELL AVE. STREET ADDRESS e i
CITY-ST-ZF MIAMI FL 33131 CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O belete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE O pelete TITLE [CJ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / 2 CITY-5T-21P

thigHling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
empowerad 10 execute this rgparTas tequired by Chapter 608, Florida Statutes.

SIGNATURE: ____ O/ D ¢)oi/a8  [25)3%3-S302

SIGNATURE AND TYPED OBYPRINTED NAME OF SIGNING MYINGIN&E,EER MANAGER, OR AUTHORIZED REPRESENTATIVE ' DatJ Dﬁlme Phone #

11. | hereby certity that the information supplied wi
indicated on this report is true and accurate pfd
limited liability company or the receiver or

0013686

CR2EQ83 (10/02)



