2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000872

OLD MORRIS BRIDGE, L.L.C.
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Principal Place of Business Mailing Address
57 MARTINIQUE AVENUE

TAMPA FL 33606

57 MARTINIQUE AVENUE
TAMPA FL 33606-4029

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar C Applied For
NOT APPU ABLE Not Applicable
B I e ot A P =|--Country - - " 5. Cértficate of Siatus esires~ - (] $9-00. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAMORE, MILTON

Street Address {P.O. Box Number is Not Accepiable)

57 MARTINIQUE AVENUE -
TAMPA FL 33608
City FL Zip Code
8. The above named _emity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Fiorida.
SIGNATURE -
Signature, typed or printad name of registered agent and titla it appiicable. [NQTE: Hegistered Agent signature recuirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TITLE MGRM (] petste TImE DX changs [} Adilttian
MAME ZAMORE, MILTON NAME .
srreer aopress | 57 MARTINIQUE AVENUE STREET AUDAESS
CITY- 81- 2P TAMPA FL 33606 CITY-21- 1P
TIE MGRM [T peista T MGRM [N change [ Awition
BAME LEVIN, MARK NAME LEV) v MR.Q‘%
saeer anoeees | 555 LAUREL AVENUE, APT. 51 emaeer povness | S 8O er (_i‘ an BCL‘j Lone
arvs-oe - | SAN-MATEO CA 94401 v o vos = e =« o fommae |FOsTer Clty, CA gqitoM
e MGRM 7 pekets e MGlM Clctangs [ Adltan
nan WALFISH, NANCY A wALFISH, vavet (
wrseer aoomess | 49885 N.E. 22ND AVENUE seer ones |45 34 LANGers F':"eld Cirele
emv-sr-ze | NORTH MIAMI BEACH 33 33180 e [Viennao, Virginia
e MGRM (7 petetn TmE . - Iy
e HEUBERGER, JOHN e <0001 1 1 rlﬂr-b Pty
streer aoseeas | 107 WEST ST, ANDREWS LANE STREET ADDRERS ~U1/ ;E" U—-i11 1':""'9— 3
om-svw | DEERFIELD IL 60015 a2 BOokSD. OO ks, 00
TME 7] petote TTLE Cchenge [ -7
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CTY-ST-2P | CITY-3T-21P
TITLE 1 petetn TITLE Cchengs [~
NANE NAWE
STREET ADDRESS STBEET ADDRESS
CITY-87- 2P CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 compary or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

enileiss REQUIRED

SIGNATURE:

bS]
1) 15]1000 813 WT~2629

SIGNATURE AND TYPED y PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER
{

Data Daytime Phone #




