FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # |0100001241C | ecretary of State

1. Entity Name

CORE BRIDGE-EQUITY FUND, L.L.C.

04-30-2002 90037 021 ****50.00

Principat Place of Business Mailing Addres

4000 HOLL D BLVD. . 4000 HOLL 0D BLVD.
SUITE 3504v SUITE 3

HOLLYWOOD FL 33021 HOLLYWZOD FL 33021

2. Principal Place of Bysiness

Suite, Apt. #, etc.

ofsLiae S0 AEZ

IV

Syl
3“7 7"‘ #. etc. 0 e ‘Qtud & ‘ DO NOT WRITE IN THIS SPAGE

W Berers T P enen $L BB 112857 g

Zip

Country Zip Country - .
(350’04 Y s ﬁ 3\3 ﬂﬂ 4_ gﬁ" 5. Certificate of Status Desired O Feo Required

(315.00 Additional

8:--Name and Atdress-of Current Reglstered Agent.—--. _ 7. .Name and Address of New Reglstered Agent
Name T T
FEINBRRG, JEFFREY ESQ. ‘Mﬂw&i
4000 HON.YWOOD BLVD. Strget Adgiress (P.0. Box Nymbey is N‘gq&p’tgbl ) gﬂu
SURE 350 'E ’
HOLLYWOOD\FL 33021 g’?',," oo WE 2 % GH a—
DAYIO G Eled FL @@odaﬁ

8. The above named entity sbt@lts%émem W Mg its reglstered office or reg\slered agent, or both, in the State ofFlorida.
/
SIGNATURE ﬁ" / 74 /

Signatura, yped or pnme(naMr(e@ fared dent and l:y.ﬁl appiicable. * (NOTE: Registered Agent signature reqﬁamslaung) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE r’h AN e (’ A WiEm gg Qneme TIME m a¥ Aot !’ M£m ] Change Mﬁon
NAME NAME \J ”m E‘é
STREET ADDRESS STREET ADDRESS ’F? 2E, T / O/L 444 -(_L
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE - . ’ [J Change Ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_cmy-g1-2P o CIFY-ST-7P
TMLE T T T Ooerere K mE - T S I EJ Chenge=—{=]-Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE 7 Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated cn this report is tr
limited liability company

SIGNATURE: __——o¢ e Y ’f/l(/lQ/

urate 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 trustee empowered 10 execute this repert as required by Chapter 608, Florida Stalutes

SIGNATURE AND T\"FEDG{FHINTED NAME OF SIGNING MANAGING M‘EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Date Daytimea Phone #
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