2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .99000004893

1. Entity Name

BRIDLE HOLDINGS, L.L.C.

Principal Place of Business

770 S LAWREN

ICE BLVD

KEYSTONE HEIGHTS FL 32656

Mailing Address
P.O. BOX 508

KEYSTONE HEIGHTS FL 32656

2. Principal Pl

ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR RISRR

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90571 008 ****50.00

0003439

[J CHECK HERE IF MAKING GHANGES

[N

City & State City & State 4 FEINumber  59-3666020 Applied For
Not Applicable
Zi Countr i Countr i
b Y P y 5. Certificate of Status Desired O $5‘00 Addftional
- Fee Required
- _— . —~&-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NEWELL, PAUL D

260A LAWRENCE BLVD.

SUITE 201

KEYSTONE HEIGHTS FL 32656

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

City

FL | Zip Code

8. The above named entity submits this statsment for the

the cbligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaltura, typad of printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [T Delete TILE [J Change [ Addition
HAME MARTIN, NORMA V NAME
STREETADDRESS | 7883 SR 21 STREET ADDRESS
ciry-ST-21P KEYSTONE HEIGHTS FL 32656 CITY-5T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME oME - - (L1 Addn
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P
TILE O oelete TME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delste TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME - NAME e
STREET ADDRESS -« - [~ STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP .

1.t héreby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
iimited liability company or the receiver or trustee empowered to executs this report as requir

URE: mem

SIGNAT

signature shall have the same legal

e

g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i effect as if made under oath; that | am a managing member or manager of the
ed by Chapter 608, Florida Statutes.

TP aneqte  o1-1-03 (@y)agé4511

Y e - &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER? ORt AUTHORIZED REPRESEMTATIVE

Data Flavtime PR

AnAnGDs

CRZE083 (10/02)




