2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F§%(])32D800 am

b4
DOCUMENT # M01000000553 Secretary of State
02-18-2002 90171 015 ****50.00
GOTTLIEB, BARNETT & BRIDGES, LLC
Principal Place of Business Mailing Address
3600 SPRINGHILL BUSINESS PARK 3500 SPRINGHILL BUSINESS PARK 9 2 4 8 J 6
MOBILE AL 36608 MOBILE AL 36608
=P s AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
_ 63 1250893 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired E] $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . :
{P.0. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

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

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. T B T ADDITIONS/CHANGES
TMLE MGR (1 Delete TMLE (Jchange [ Acdition
NAME BRIDGES, PAUL _ NAME
STREET ADDRESS | 3800 SPRINGHILL BUSINESS PARK STREET ADDRESS
CITY-ST-2IP M.QEI_LE AL m CITY-§T-2IP
TME MGR 1 Delete T . (7 Change  [] Addition
NAVE GOTTLIEB, STAN N
STREETADDHESS | 3600 SPRINGHILL BUSINESS PARK STREET ADDRESS
cy-st-2F | 'MOB";E AL 38608 : " CITY-ST-2IP D - -
TITLE MGR [T Delete TITLE [Jchange [ Addition
NAME HESS, WILLIAM NAME
STREETADDRESS | 3600 SPRINGHILL BUSINESS PARK STREET ADDRESS
CITY-ST-ZIF MOB“_E AL 36608 CITY-ST-2IP
TME MGR O Delete TILE [ Changs ] Addition
NAME WEBSTER, SCOTT HAME
STREET ADDRESS | 3600 SPRINGHILL BUSINESS PARK STREET ADDRESS
CITY-ST-2IP MOB".E AL 33308 CITy-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-2P CITY-ST-7IP
TinE ] oglete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP oITY-$1-2IP

11. | hereby certify that tha infarmation suppligd with this fling/does pfot 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 accurgfe ang Bignatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regffiver g b execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: o (RIEHEED S. Gottlieb a?/é/gm;e 251-344-1913

SIGNATURE ANH TYPED OR me!n HAME YF - SING ’lmmme MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ¥ Date Daytime Phone #

&
8

CR2E083 {9/01)



