] |
DOCUMENT # M 1 Apr 25,2002 8:00 am *
DOCUN 01000001647 ecretary of State i

o X ke sk e ke
ROUGE CREEK - BRIDGEPORT, LLC . 04-25-2002 90005 012 ****50.00 |
. Pringipal Place of Business Mailing Address i
l 26657 WOODWARD. SUITE 100 26657 WOODWARD. "SUITE 100
HUNTINGTON WOO0DS M1 48070 HUNTINGTON WOODS M 48070
Suite, Apt. #, stc. e : ™ DO NOT WRITE IN THIS SPACE
5215 S. Westshore Blvd. '
City & State I #29 . FEI Number _ Applied For
_Tampa, FL 33611 . 38-24¢ K¢ 30 Not Applicable
Zip Country . e 8. Certificate of Status Desired ] $5.00 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
&, - ’ Name - - ’ i
POSTON, WILLIAM e A
3040 GULF TO BAY, SUITE 205 .. 5215 S. Westshore_Bivd..
CLEARWATER FL 33759 #29
T Tampa, FL 33611° ~ FL [ ZeCode
b L B . s ~ F
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. i
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered 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 10. ADDITIONS/CHANGES
TME MGR [ Detete TME Ocnenge T Addifon | 5
NAME O'NEILL, PATRICK J NAME e
STREET ADDRESS 26657 WOODWARD AVENUE‘ SU[TE 100 STREET ADDRESS g
GITy-ST-2P HUNTINGTON WOODS Mi 48070 Crry-ST-ZP 'é‘
TILE O balste TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S8T-ZIP
. TITLE - . . - Ooeee_ . J_T1E o [ Change [ Additicn
NAME | B3 ) o T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TILE [Jchange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
eTy-sT-7P CITY-S7-2IP
TiTLE % O Delets TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESR STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [J Delete TITLE [ cChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
-
s v vt F LG N ERy e
\\-i't:-ii x[ r"mr”’i‘ ﬁfﬁﬁ p
SIGNATURE: &;Juﬂﬁﬁ AR/ ﬁim,*g jlj‘éJ@-WﬁlLL ¢ [0f 702 §I3-§37-(7 7?
SIGNATURE AND TVPE'D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [§ ,Dala Daylime Phene #



