FILED
2005 LIM?EBJA‘EB'{ELTJRQOMPANY May 03, 2005 8:00 am

Secretary of Sta
DOCUMENT # L04000086509 ry te
1. Entity Name 05-03-20035 90022 003 ****55.00
BAINBRIDGE LAUREL HOLDINGS LLC
Principal Place of Business Maiting Address MUUJDIYD
12765 WEST FOREST HILL BLVD., $TE 1307 12765 WEST FOREST HILL BLVD., STE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s v T A RTCA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
35 -2d L/ S (-I / Not Applicable
Zp Country Zp Courtry 5. Cenlificate of Status Desired fese'ggqlﬁf;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL I Zip Code

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

SIGNATURE

Signature, typed or printad nams of registarad agenl and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
TME Managing Member [ Delete TLE [ change [ Addition
NAME Richard A. Schechter NAME
STREET ADDRESS 12791 W. Forest Hill Blvd #5-B STREET ADDRESS
¢Imy-sT-2IP Wellington, FL 33414 CITY-ST-71P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE DO change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2P
ME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2IP
TITLE 1 oelete TILE 3 change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

11, | hereby certify that the information supplied with this filing doas not quality far the exemption stated in Section 112.07(3)(i), 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
limited liability company or th: v frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | oA c/éffl/af Bu/ 333 3etrd

SIGNATURE AND TYPED OR PRlW"E OF SIGNING MMGIN&‘&E!EEH, MANAGER, OR AUTHORZED REPRESENTATIVE Daytims Phona #

7/



