2002 UNIFORM BUSINESS REPORT

iz

(U*-BR)

]
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[DOCUMENT # 101000019383

1. Entity Nama
THE BRIDGE @ CORDOVA. LLC
Principal Place of Business Mailing Address
647 CAMBRIDGE TERRACE 647 CAMBRIDGE TERRAGE
WESTON FL 33326 WESTON FL 33326

2LTSRO |

2. Principai Place of Business

e COROoUA Ra

3. Mging Address -,

Suite, Apt. #, atc.

Suite, Apt. ¥, atc.

4

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-18-2002 90168 028 ****50.00

- R
A O A

DO NOT WRITE IN THIS SPACE

City & Stale Ity & Siate 4, FEI Number Applied For
=T, LAY DRAMLE L LAODER DR £S — 11T 4343 Not Applicable
2ip Country Zip Country N ! $5.00 Additionat
332'} G RCOuALY gg.lg- Qs 0 5. _Esm!lcaia of Status Desires [0 Foo Roquired
“¥" 6, Name and Address of Current Registared Agent T - 7. Mame and Address of New Reglatered Agent
I e o | Nome
:%Hgmbé% Stoot Address (PO, Box Nomber s Not Acceptadle) |
WESTON FL 33328
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure, typed of prinded name of regtared ageat and boe i spplcatie. {NOTE: Regk d Agert sign rexpitd when '] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGtNGJleMBE_RlS {MANAGERS 10. ADDITIONS /CHANGES —_
L MARREiG MMouden, [ Delets e O thangs [ Awlion gﬁ
NANE Leww A. FoRka - NAME &
smeTancress | BG4 T CAARRQGST TISL STREET ABORESS g
on-s2 pFsTERd L 2zran omY-5T-7P §
e MEAMEER — O Detee e Dorane [ Addition
HANE RucrHaal S, TOlLD NAME
ST AO0RESS by  CAMARLAGT  TERA STREET ADDRESS
om-stze (065w T4 . R3326 omv-se-zp
me SRS [1 et TILE ] Change [ Addition
NHE | SOBRAD % KAME
s Amess | FRWTT W W R 3RO S ~ STREET ADDRESS =
ory-ST-2p £ WRIALte B 22309 CHTY-T-2P
me | AeBELT 0 Delets e D) Change  CJ Addition
wE | QaCoARRD 3 - e
SRS 1qu| Nw 38 &8 ST, STREET ADORESS
CY-ST-2° er . s = . ggsOq CITY-ST-2IP
TLE O Detete TME O crange ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIvY-ST-21P CiTY-ST- 2P
TILE T Detete mE [ Crange (] Acdition
NAME -NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIIY-S1-2P
11. | heteby cenity that the information suppiled with this filing does not qualify for the exemption stated in Section 112.07{3Xi). Florida Slatutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same |egal eftect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusies empowerad 10 execule this raport as required by Chapter 608, Florida Statutes.
EERn AT BEL SEa D / /
SN U R EUS o» N
SIGNATURE: _-.. AL MREMWUA%{%JO /’ /L/ D2 X Y% YFou
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




