N FILED
. -+ 2003 LIMITED LIABILITY COMPANY Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
 DOCUMENT # LO1000019744 ' Ay Al

1. Entity Name

BAINBRIDGE PRESIDENTIAL EQUITY LLC

0028379

Principal Piace of Busingss Mailing Address . I R
12791 WEST FOREST HILL BLVD. 12791 WEST FOREST HILL BLVD. 'j U U bbdlb
SUITE B5 SUITE BS
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65.1 153239 Applied For
Not Applicable
Ap Country Zp Country 5. Certificate of Status Desired O ?g'geoqﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER, RICHARD A
12791 W FORREST HILL BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 5B
WEST PALM BEACH FL 33414
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

R,
o

SIGNATU HE : - .
T . 'Signature, typed or printad name of registered agent and tite if apphcable. {NGTE: Ragistered Agent signature required whén rainstaling) DATE

. o FILE NOW!!! FEE IS $50.00
ol ) ‘ Make Check Payable to Florida Department of State
. ’ . Due By May 1, 2003

9. e MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES A
THLE R B [ Delete e Clcnge [ Atdiion | S
NAME -SCHECHTER, RICHARD- NAME e
streer ADoress | 12791 W FOREST HILL BLVD STREET ADDRESS Q
CITY - 5T-21P WEST PALM BEACH FL 33414 CITY-ST-2IP §
TME D . [ Delete TILE O change [ Addticn | &
NAME MEAD, SHEILA NAME

STREET AODRESS | 12791 W FOREST HILL BLVD STREET ADDRESS

ATY-§7-2IP WEST PALM BEACH FL 33414 CiTY-§T-2IP

TITLE . [ oalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-87-2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE (] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§-2ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / -, CITY-ST-2IP

11. | hereby certify that the information g /D Alied with this filing defs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicate i i And a0 7 (ature shall have therBame legal effect as it made under oath; that | am a managing member or manager of the
limited liabilily company of the, g Fed Y execute this yégort as required by Chapter 608, Florida Statutes.

AN 5_‘7[014{@3 Bol 333, 29

Daia Daylime Phone #

SIGNATURE:

smm\fu:lr; M;;b’ OR PRINTED NAME OF #IGNING MANAGING uzu}dsn, MANAGE R, OR AUTHORIZED REPRESENTATIVE




