2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000004605 FILED
. Entity Name
BLACKBRIDGE PARTNERS, L.L.C. Ol BAY 23 AN T: 40
SECRETARY OF STATE
Principal Flace of Business Mailing Address TALLAHASSEE, FLORIDA
4300 NCRTH UNIVERSITY DRIVE. D103 4300 NORTH UNIVERSITY DRIVE. D-103
LAUDERHILL FL 33351 LAUDERHILL FL 33351
S S LRI T DA
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . DO NOT WRITE IN THIS SPACE
- LS - LOD AR ]
City & State . City & State 4. FE! Numbar Applied For
. APPLIED FOR Not Applicable
uz‘ip“-_- o _ #CTL -_Zip o C“’”T’ttym e Ce-rfific'aie of gtétu§ Desired O fg'ggqﬁ:;‘_“?r_‘a'
6. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of New Registered Agent
- Narme
- MURPHY, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
4300 NORTH UNIVERSITY DRIVE, D-103 :
LAUDERHILL FL 33351
City FL Zip Code

8. Thé above narned antity submits this statement for the purpose of changing its registered office or registerad agent: or bath, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required whan reinstating) DATE
[ e S S S - - ::me;F—IE§=ﬁ~6W!*rFEE:TS;$w§6:°-D-:=eW —— A —_—— - —— |-
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIE MGR (% Delete TILE [ Change [T Addition
NAME MURPHY, WILLIAM M NAME
STREET AOORESS | 4300 NORTH UNIVERSITY DRIVE, D-103 SIREET ADDRESS
CTY-ST-2IP { AUDERHILL FL 33351 CITY-5T-2IP
TITLE O pelete TIMLE [ Change [ Aadition
NAME . NAME — ,
: TRy T T e
STREET ADDRESS . STREET ADDRESS FEIPE S B | LT T N e Ar—1
CITY-8T-21P _ CITY-ST-2PP i
TITLE 1 Detete I B
NAME NAME
STREET ADDRESS. [ . . - STREET ADDRESS -
GITY-5T-2IP CITY-§7-21P
TIMLE O Delets TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CipY-57-2IP CITY-ST-2IP _
TIME ' O pelete e [ Change [ Addition
NAME NAME
SUREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiop stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same gai effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repogl-as k#juired by Chapter 608, Florida Statutes.

Sy Y PO
SIGNATURE: MRS N (£

SIGNATUAE AND TYPED OR PRINTED NAME OF S|

Ld

e 4ol 451y
"t

148 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { oate Daytime Phone #

4 ¥BIEL0

. CR2E083 (11/00)




