T
P —————— e ]

«

2003 LIMITED LIABILITY COMPANY

Feb 13, 2003 8:00 am

FILED

UNIFORM BUSINESS REPORT (UBR m  Secretary of State
-16- ***%50.00
DOCUMENT # L0200001 341 6 01-16-2003 90228 034
1. Entity Name ‘
COVERED BRIDGE, LLC
Principal Place of Business Mailing Addrass 5 5 U U b 'j b ‘j
28100 US HIGHWAY 19 NORTHL SUFTE 511 28100 US HIGHWAY 19 NORTH. SUITE 541
C/JO JASON LESSER C/O JASON LESSER .
CLEARWATER FL 33761 CLEARWATER FL 33761
s = e IR
Suite, Apt. ¢, atc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4, FEI Number Applied For
Q/- & )ﬂf -] Jd ‘| Not Applicable
Zip . Country Zip Country ) _ $5.00 Additiona
N 5. Certificate of Status Desired a Feo Requirod
8. Name and Addreas of Current Registered Agent . x-v - -7, Name and Addross of New Reglsterod Agent _-——_-— -
oo g R i I L) :.N.@? %i% — T ity i = Tl e PR omER T e T s
-(—_,__—#A_LEssm‘-"sou — = 2 e e e e . U e e e e = - ot -
28100 US MIGHWAY 19 NORTH. SUITE 511 Streat Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33781
City Zip Code
. Y FL
8. The above named entity sgbmits thig/statement & : 5figing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragieTiH ey 7 J ] )
SIGNATUR AAA NS P v, j | Il 63 ’V/Al
. ” TR [ S (NCTE: Regiternd Agor sighatirs faquired when rerwiating) il ZANN 5 i
Y [ i 7 d e
- " FILE NOWIIT FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
™me MGR 2 Deteta TME O Chenge [ Addition
NAME LESSER, JASON NAME
sTReeTADDRESS | 28100 US HIGHWAY 19 NORTH, SUITE 511 STREET ADDRESS
arv-s-2¢ | CLEARWATER FL 33761 o-s1-2p :
e © O oeem e Dchange [ Acdition
HAME HAME
STREET ADDRESS STREEFT ADDRESS
Gry-st-ze ‘ CITY-ST-2P
me ; 0 Delete TME Clchenge [ Addition
AU e — — [N M;. * e | PSS e T LS YA —a T - -
" STREET ACDRESS - e - T STREET ADDRESS :
CiTY-ST-209 cnY-§7-2P
TinE 7 Delere me O Change [ Addilion
MNAME NAME
STREEY ADORESS STREET ADDRESS
GiFY-ST-2IP CITY-5T-29
TTE [ Dekts TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 20 CIY-5T-2P
TTLE [ oelete Tne [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LY. S1-7P

{imited fiability company or the [acewepArrostes empowerad 10 exacute this g

SIGNATURE

d / £ - —
L GIGNATURE 2N G

11. | heraby cenlify that the information supplied with this filing does not qualify for the exem
Indicated on this report is true and accurate and that my signature shall have the sarme |

sgal effect as If made under cath;

bort as required by Chapter 608, Florida 5t:

ption slated in Section 119.07{3)(}. Fiorida Statutes, { further certify thal the infarmation
that I am a managing member or manager of the

atutes.

CR2E083 (10/02)




