2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

BLACKBRIDGE PARTNERS, L.L.C.

(4

D

~ L99000004605 -

Principal Place of Business

4300 NORTH UNIVERSITY DRIVE. D-103
LAUDERHILL FL 33351

Mailing Address

4300 NORTH UNIVERSITY DRIVE, D103
LAUDERHILL FL 333516243

APPROYED :
ARD ;3
FILED s

00 PR 23 AM 9: 06

SECRETARY OF STATE
ol LAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

iy

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

{rph

City & State City & State 4. FEl Number Applied For
‘ L _ MO “ ﬂd_ QK_’ Not Applicable
Zip " Country Zip Country 11 O $5.00 Agditional

o, R §. Certificate of Status Desirect Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MURPHY, WILLIAM M
4300 NORTH UNIVERSITY DRIVE, D-103

Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL FL 33351

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signailre, typad or printed name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating)
e |-+ FLE:NOWW FEEIS $50.00 SOO0022S0O095——5
ST Make Check Payable to Department of State =05/ 12/00--01 025015
) kst 00 et 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
me MGR e O peets e O ctangs [ Ataton | &
e, <. MURPHY, WILLIAMM ' nAME =
sweeer anoess | 4300 NORTH UNIVERSITY DRIVE, D-103 STREEY ADDEEES §
CITY-3T-2P LAUDERHILL FL 33351 ; CITY- 3T-2IP w
TTLE O pelets TILE [Jckamgn ] Addition 9:.)
NAME NAME .
BTREET ADDRESS STREEY ADDRESS
CITY-$T-2IF CTY-$T-TIP
T — ] pelete TmEe - - " Ocuangs [ Addition
NAME NAME
STHEEY ACDBESS STREET ADDRESS
CIRY-$T- 1 CITr-ST- 2P
TILE O peete TILE [ ctiaogs [ Adsitton
| MAME HAME
STREET ADDRESS STREET ADDRESS
Y- T-11P CITY-31-2P
TITLE [ pete e [Jchangs [ Addition
nAME NAME
STREET ADDRESE ATREET ADDRESS
CITY-21-21P CITY-$T-2IP
Tme . ] pekete TME [ Change [ Addition
NAME NAME
STREET ADDRELS STREET ADDRESS
CITY-BT-21P & CITY-31-21P

. hereny 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 informatian
indicated on this report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 250

Daylirma Phong #

SIGNATURE: LMM%B ESVWRR M Hup e
B R SIGNATURE AND WPEQ OR PRINTED N OF SIGNING MANAGING MEMBER O MANAGER




