2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT # LO1000011403 Secretary of State
1. Entify Name
03-24-2003 90687 031 ****50.00
BRIDGES AND SHIELDS, LLC
Principal Place of Business Mailing Address
C/O SOFIA POWELL-COSIQ. P.A. C/O SOFIA POWELL-COSIO. P.A.
1500 S.W. 38D AVE. 1900 S.W. 3RD AVE.
MIAMI FL 33129 MIAMI FL, 33129
T v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65..1 120221 Applied For
. . Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁf:;"“"a'
6. Name and Address of Current ﬂeglstered Agent 7. Name and Address of New Reglstered Agent
T e - AT T Name % i
POWELL-COSIO, SOFIA ESO c:?a me dLEU - Obam / #
1390 BRICKELL AVE SUITE 200 Sireet Address (P.O. Box Number is Not Acceptable}
MIAM] FL 33131
1900 I, 322 4.z
i, gy £/. 3 FL|2%5:4

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

sionaruse X Goryo Cowel =Cocuy

Signature, typed rinted name of registered agent and title if applicable {NOTE: Registerec Agent signatura required when remsmﬂng) DATE

: ) Ao

Payab &J"**ewga%

2 : sai‘»:ﬁ? ueEBy%h%u‘% Do ik
9, MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE rMar. B Change [ Acdition
NAME BRIAN BRIDGES, CHRISTOPHER NAME N, ézfaézé CHR /27D X ez 8
STREET AD0RESS | 1390 BRICKELL AVE., SUITE 200 STREETADORESS | 1 2,00, B &0 iy
CITY-ST-21 MIAMI FL 33131 CITY-57-2P ,\-7,4,,, El. 33,24,
TITLE MGR O peets TILE T8, [Jchange [ Addition
NAME CRAIG SHIELDS, ROBERTA JEANNE NAME L4/ IHELLDS KABER T SEAANE.
STREETADDRESS | 1380 BRICKELL AVE., SUITE 200 SRETANDRESS | /4 Ay &S, tD & é—) SHENLE.
crv-st-2Ip MIAMI FL 33131 clry-5t-21P AP1Ar Fr. 3B2F —
TITLE — s T T ) o . .Ochange [ Addiicn
NAME NAME )
STREET ADORESS STREET ADGRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE 3 change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-$T- 2P
TITLE O petete TITLE (D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-210
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify ibat the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | furlher certify that the information
indicated on thiffsPmd is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liabilityg® [
S/@,sts ‘

NN1AST

CR2E083 10/02)



