2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT # L02000023015 Secretary of State
. Entity Nam
01-29-2003 90049 037 ****55.00
1ST BRIDGEHOUSE CONSULTING LLC
Principal Place of Business Mailing Address
9981 SW 131ST STREET 9981 SW 131ST STREET
MIAMI FL 33176 MIAM) FL 33176
A s RN AV AN
SU"B ApL ¥, etc, SU"e Apt. #, [0 GHECK HERE IF MAKING CHANGES
O. Box T SE3S— O. Doy Sesg3r
ny & State Clty St te 4. FEI Number - Applied For
K///M’ e ' At ;_L_- 1-/3 - /PR VP Not Applicable
533 256 Coun:j oA 3 3 R Country 5. Certificate of Status Desirad [ E‘:‘i ggqlﬁfedd”"’"a'
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agent
e e — = e e e ez | MName S . e . . _.

INTERNATIONAL BUSINESS INCORPORTORS, INC. ééw»z.b % : 44/0_05‘1'2 5

8108 SW 103 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

P68 Sw  [3/ ST
.7/ 27 FL | ¥377¢

its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

/A?Ai

8. The above named entity submits this statement for the purpese of ¢hal
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narma'ol reg&lered agell andlitle il/ag,aﬁabiu. / (NOTE: Registered Agent signature requirad when reinstating) /DATE /
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O Delete TMLE [J Change [T Additicn
NAME LANDERS, HOWARD B HAME
STREET ADDRESS | 9881 SW 131ST STREET STREET ADORESS
GITY-ST-2IP MMM' FL 33176 CITY-§1-2IP
TITLE MGR [ Delets TMLE [ Change [T Addition
NAME GRAY, L RAINEY NAME
STREET ADDRESS | 800 SAWYER BEND CT STE. 100 STREET ADDRESS
CITY-S§T-2IP FRANKLIN TN 37088 GITY-ST-21P
TITLE [ Dalete TILE [ change  [] Addition
NAME S - .. = NAME [ (I L g - - - ~ - .
STREET ADDRESS STAEET ADDAESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-2P
TITLE [ Delete e O Change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE 3 pelete TITLE FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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

SIGNATURE: / / Fo5G7r-SP3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING myﬁsmc MEMBER, MANAGER, OR AUTHORIZED nspnessumryé Date Daytime Phone #

CR2E083 (10/02)



