' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 19, 2003 8:00 am

DOCUMENT # 01000017482 cretary of State
1. Entity Name 09-19-2003 90064 033 ****50.00
PREMIER BRIDE OF NE FLORIDA, LLC \/
Principal Place of Blisiness Mailing Address
5800 BEACH BOULEVARD #203-131 5600 BEAGH BOULEVARD #203131
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
s s WO
Suite. Apt. #, eic. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  §0-3742208 Applied For
. Not Applicable
P Country “lp Country 8. Cenlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regislered Agent ' 7. Name and Address of New Registered Agent
L Name . .
BURNS, SUSAN: Enrigue. Fcostn
5800 BEACH BOULEVARD T Ee - -~ - = | Street Address (P@Box Number.is.Not- Accepzabie) —

. JACKSONVILLE FL 32207
: 580D %ef%%w@.ume/

. CIW\JAcfsohm e chzmezoq

8. The above named entity, submits this statemen¥for the purpose of changiig/its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obllgatlons of registered agent,
.'l [

SIGNATURE

Signaturs, typed or printad narMteof fegitered agent and title i app\icayﬁ." (NOTE: Ragisterad Agent signalure requirad when renstating) DATE
FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Florida Department of State e
Due By September 24, 2003
9, -+ MANAGING MEMBEHS.’MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O pelete TITLE [ Change [ Addition
NAME LEWIS, SHARON R NAME
sTreer aporess | 4615 EMPIRE AVE. STREET ADDRESS :
omv-sT-20 | JACKSONVILLE FL 32207 CITy-ST-21
TIME [ pelete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-ST-2P
TITLE {1 velete e [IChange [ Addition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITy-§T-24¢ -
TITLE O Delete TTE [ Change [ Addtion
NAME NAME :
STREET ADDRESS T T T e s~ = mer—mea— M- STREETADDRESS | - —~ - - - : - s
CITY-ST-71P CITY-§T-7P
TITLE [ pekete TITLE . (3 Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TNLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . 5 CITy-5T-2P

11. | hereby certify that the information, upplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. ! further éertify that the informaticn
indicated an this report is true andfaGcurate and that iy signature shalf have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or tha radéiver or trustes empdwered to execute this report as reguired by Chapter 608, Florida Stamtes

N Rz ourED 4_/5-03

SIGNATURE: NGNY

alemruneﬁﬁnp{d OR PRINTED NAMEOF-BIGNING MANAGING MEMBER, MAMAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

.
3

CR2E083 (4/03)



