2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000020438

BRIDGE BUILDER ENTERPRISE LLC

Principal Place of Business

17420 MAGNOLIA VIEW DRIVE
CLERMONT FL 34711

Mailing Address

17423 WAGNOLIA VIEW DRIVE
CLERMONT FL 34711

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90202 015 ****50.00

JO0ULS(

i

ﬂ

KM

2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
j 5 —-3 76 0 ?/? Not Applicable
2 Couniry Zip Country 5. Centificate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T : ' - - - Name
WATTS, JIMMY D ,
Strest Address (P.O. Box Number is Not Acceptable)
17423 MAGNOLIA VIEW DRIVE
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
e of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e 7 Delste TIne Manra gi Direcdor O change R Addition
NAME NAME Tirmam s Watts
STREET ADDRESS STREET ADRESS | 4 ont o 3 Y nelio View Dnve.
CITY-5T-2P oS | A fe, ' FL 347/
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE — [ Deleta . me .- - weiwt-> - OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE I pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TME [T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimitgd liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ejfﬁ% HEQUIRED ‘ﬁ% _ |

SIGNATURE Al

P~ A

:
z

CR2E083 (9/01)




