S
-—_

' 2003 LIMITED LIABILITY COMPANY

FILED
Feb 14, 2003 8:00 am
Secretary of State

1z

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O2000016736

1. Enility Name

THEBRIDGEPLACE, PALM BEACHES, LL.C.

01-21-2003 90315 042 ****50.00

Mailing Address

“B0R-40TH-STREET
LAKE PARK FL 33403

Principal Place of Business

BEe—HOTHT-STRERT
LAKE PARK F1, 33408

g00 5,%45;7‘74 =t

2. Principal Place of Businass 3, Malling Address

WM AR

MU

Suite, Apt. #, etc,

Sufte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES /2~
e
City & State City & State 4. FE| Number — Applied For
T2 ~7 37435 7 Not Applicable
Zip Country cen] - D e e ~Countty-- . o i e e $5.00'Addilional
B. Cotificéis of_s:.atus Desired ,_E]  Foo Required )
6. Name and'Address of Currem Reglstered Agent ~ " 7. Name and Address of New Registerad Agent
— — = . - - Name = —« —— — -

SWANSON, PAUL T
112 WEOMi LANE
JUPITER FL 33458

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Codes

FL

the obligations of [agst gaent.

8. The above namad en this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | em familiar with, and accept
!

=17205

SIGNATURE

o 2 2
amirDi reg stered agent and titk i apphcabie.

Ty,

= g

{NOTE: Reg:

d Agant el

quired when resstating)

FILE NOW!!! FEE IS $50.00
| Make Check Payable to Florida Department of State
Due By May 1, 2003

B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIE [ Delete TILE VICE FEcS /I PeA [ [ Change XMﬂiﬁm )
NAME NAVE L/ A LD, PE ﬂ‘( " %V A/ =]
STREET ADORESS smeriooress | 2 2 F/@ - 7 ¢ IE g
ev-si2e v LD BLATENEE, FL FITI7L |8
e O Delete e I Dlcrange 0] Addiion | &
NAME NAME

STREET ADDRESS | STREET ADDRESS

Crry-ST-2P I CITY-ST-2P. . _ 3 . ey i
L £ Celeta e ) _ _ [Ochenge [ agtivon
L i - — e s e ai B MAME iy PR L= -

STREET ADDRESS STREET ADDRESS

CItY-ST-21P ~CiTY-ST-2P ..

THE T} Delete TITLE ™~ O change [ Agdition
NAME HAME ‘

STREET ADDAESS STREET ADORESS

CiTY-ST-7P CITY-S5T-2P

TmE [ Detete TME CIChange [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-2IP

TmE 3 oetete TmLE CJchange  [J Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

11. 1 hareby certify that the information suppllad with this filing does not quality for the exemption stated in Saction 119.07{3)(1), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manages ol the
gPirustes empowsted to execute this report as required by Chapter 608, Florida Statutes.

limitad liability company or the recaiys

SIGNATURE:

S703

" Datm Oaytime Phona ¢




