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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000013498

DOUBLE BRIDGES, L.L.C.

L)

Principal Place of Business

303 EAST MOODY BLVD.

BUNNELL FL 32110

7

Mailing Address

POST OFFICE BOX 638
BUNNELL FL 321100638

2. Princlpal Place of Business

3. Mailing Address

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-15-2002 90052 034 ****50.00

AR TR

MR

Suite, Apt. #, 8ic. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stale Gity & State 4, FEl Number Appiied For
59- 374 ANIA Not Applicabla
Ze Couniry Ze Courary 6. Cerlficato of Status Desrod ~ []  39-00 Additional
Fes Reguired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. N — e e e NAMO__ o . . - P P ey——s-; R
WADSWORTH, LEWS E Bl - ) - Street Address (P.O. Box Number is Not Acceptable) -
411 WOODBLUFF TERR.
ST. AUGUSTINE FL 32808
City FL Zip Code
8. The above named entity subrnits this statement for tha purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
, fyped o printad rime of regisiered agent and (e ¥ applicably. (NOTE: Reg AQent $i0 p when Q) DATE
FILE NOWII! FEE IS $50.00
Make Chack Payabile to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS ¥ 10. ADDITIONS/CHANGES =
TME MGR 3 Delsta TImE [ Change [ Addition g
HAME WADSWORTH, LEMS E Il HAME : £
STRECTADDRESS | 303 EAST MOODY BLVD. STREET ADDRESS 2
CiTy-$1-2 BUNNELL FL 32110 CITY-5T- 7P Qg.
e [ Delete THLE OJchenpe [ Addiion | G
NAME RAME
SYREET ADDRESS STREET ADDRESS
ciTY-§7- 21 cry-st-z¢
TITLE O defete e O Change [ Addition
WE . TR ¢ r— = - ST e ] -M.._—_——‘-::' ey T e = SRSt T e R — S e B
“STREE ADDRESS | T ) “f sineeTapopgss | T 77 f
CITY-$1-2P CY-51-2P
TILE [T Delate E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CIvY-§T-7IP
TmE O Deiete TILE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-2P
TME 3 Dateta Tme Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-21P

11. | haraby certizithat the infermation supplied with this filing does not

indicated on

SIGNATURE: __,
sxanATURE AND

s report IS true and ace
limited linbitty company or the recaiye

gt trustes empowered to execute thig

./

i qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | lurther certify that the information
gta and that my signature shall have the same legal effect as if made undsr oaih; that I am a managing member or manager of the
aport as required by Chapter 608, Florida Statutes. .




