e ————————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # 199000004605 | Secretary of State
05-08-2002 90074 038 ****50.00
BLACKBRIDGE PARTNERS, L.L.C. /
Principal Place of Business Mailing Address
4300 NORTH UNIVERSITY DRIVE, D103 4300 NORTH UNIVERSITY ORIVE, D103
LAUDERHILE FL 33351 LAUDERHILL FL 33351
564193
T GG
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1 100337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '§5.00 Additional
e Raquired
<. .- :._. B._Name andAddress of Current RegisteredAgent - ... _ - .= | — .o~ .~ _7._Name and.Address of New Registered Agent . - o _ . __ -
Names
MURPHY, WILLIAM M ,
! Street Add P.Q. Box Number is Not Acceptabl
4300 NORTH UNIVERSITY DRIVE, D-103 reet Address (B.0. Box Numberis Not Acceptabl)
LAUDERHILL FL 33351
City FL Zip Code

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

SIGNATURE

:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r‘eceiver or trustes empowered tg exocute this ripon :s required by Chapter 608, Florida Statutes.

Witllano vl Ve
sionaTuRE: _WIBCUCIRBUECUTRED 4/ |- (454YML22

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING AN@CG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

1 1Ris

Signature, typed ar printed narme of registerad agent and 1itle if applicable. {NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS/MANAGERS 0. . ADDITIONS ] CHANGES _
TLE MGR 7 Delete TITLE O change O Addition | S
[+2]

NAME MURPHY, WILLIAM M NAME 2

steeer 4009655 | 4300 NORTH UNIVERSITY DRIVE, D-103 STREET ADDRESS 2

CITY-ST-2IP LAUDERHILL FL 33351 CITY-ST-2IP %
— i of

TTLE [J Delete TTLE [J Change [ Addition | (3

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZiP

TmE - O Delets TITLE () Change ) Addiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TIME [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-$7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP




