2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT # 01000019383 Secretary of State
1. Entity Name 03-12-2003 90010 015 ****50.00
THE BRIDGE @ CORDQVA, LLC
Principal Place of Business Mailing Address
1441 CORDONA RD PO BOX 267580
FT LAUDERDALE FL 33326 : FORT LAUDERDALE FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 434 Applied For
65_1 1 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A_.dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FI L — . = | INAmMETETEER AT B L e e - ez S 2
FORD, LEIGH ANN ‘
647 CAMBRIDGE TERRACE Street Address (P.C. Box Number is Not Acceptable)
WESTON FL 33326
City FL Zip Code

8. The above named enfity submits this
the obligations of kegigtered agenfy

ment for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

2/ Toy

SIGNATURE Signature, or printed nama of rsgis!ar-adhq,ah and Litle it applicabla. [NOTE: Registered Agent signature required when reinstating) N DATE

o FILE NOWI!! FEE IS $50.00

: Make Check Payable to Floride Department of State

i Due By May 1, 2003

) [
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TITLE — Change  [] Additien
v FORD, LEVON A M Foan Lve A.
STREET ADDRESS 64? CAMBRIDGE TERRACE STREET ACDRESS
OS2 | WESTON FL 33326 e
TITLE MGRM [ pelete TITLE [ Changa {7 Addition
NAME FORD, RICHARD § NAME
STREET ADDRESS 647 CAMPBR'DGE TERR STREET ADDRESS
CIy-57-2IP WESTON FL 33378 CITY-ST-ZP
TITLE MGRM e e L Deee MR | L e . _[J Change [ Addition
N JARMARK, SUSAN NAME
STREEY ADDRESS 1941 NW 33RD CT STREET ADDRESS
CITY-381-2P FORT LA”DFRDALE FL 333{19_ CITY-ST-2IF
TIE MGRM L Delete TME O Change [ Addition
N JARMARK, RICHARD HavE
STREET ADDRESS 1941 NW 33RD ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDA.LE FL m CITY-ST-ZIP
TITLE O oelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made un
limited tiability company or the ver or trustee empowerad to execute this report as required by Chapter 608,

SIGNATURE: SR in. i_au’l’\"ﬂ WED

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. t further certiy that the information

der oath; that | am a managing member or manager of the
Florida Statutes.

g\ \6\03

SIGNATURE AND TYPED OFNPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phona #

CR2E083 (10/02)



