FILED

2006 LIMITER LIABILITY COMPANY Seretary of State

01-10-2006 90040 034 ****50.00
DOCUMENT # MO05000000359
1. Entity Name
BRIDGE ASSOCIATES, LLC
vo
Principal Place of Business Mailing Address 4 “ “ U“ b
747 THIRD AVE,, SUITE 32-A 747 THIRD AVE., SUITE 32-A - )
NEW YORK, NY 10017 NEW YORK, NY 10017 AT
ite, Apt. #, . ite, . #, 8ic.
Suite, Apt. #, etc Suite, Apt. #. otc 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
06-1488171 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this staternent for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signelure, lypad or printad name of regisiarad agent and tille it applicable. {NOTE: Raglslerad Aganl signalure raquired when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Duea by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGR O Detew MLE AL QM A Change [ Adition
NAME SCHNELLING, ANTHONY NAME
STREEF ADORESS | 747 THIRD AVE., SUITE 32-A $TREET ADDRESS
CITY-51-2IP NEW YORK, NY 10017 CITY-ST-79 .
THE MGR {1 Detete MLE m G'KM ErChanue [ Addition
NAME YOUNG, CARL NAME
STREET ADDRESS | 2431 E. 61ST STREET, SUITE 260 STREET ADDRESS
CHTY-ST-2IP TULSA, OK 74136 CITY-S1-29P L
TILE MGR [ pelete 1MLE M G-f{ M Iﬂ:hange [3 Acdition
NAME STICKEL, MARK NAME
STREET ADDRESS | 2701 N. ROCKY POINT DRIVE, SUITE 183 STAEET ADDRESS
CITY-8T-2IP TAMPA, FL 33607 CITY-ST-2P .
e MGR O Delete e MR M (Whange [ Addition
NAME VOMERO, DEAN RAME
STREET ADDRESS | 300 WAKEFIELD RUN BLVD. STREET ADDRESS
CITY-ST-21P HINCLEY, OH 44233 CITY-5T-2IP
TME O pelets me e RN . O change  FAddition
NAME NAME 'f'hEL—Pj DAID
STREET AGDRESS smectaooress | i LATHEL DRIVE
CIFY-51-21P CITY-S1-2P HORAAT, N i}(o3y)__
e O Detete e M&R_M ) N O3 Change [ Aukiiion
NAME NAME RE_. éﬁﬂ-ﬂbﬁ RICH'MD .
STAEET ADDRESS STREET AODRESS | BLE°C i N D RS I LANE
CITY-§1-29 CITY-ST-2P NELLWRT A AYl1aF
11. | heraby ceriify that the intormation supplied with this filing does not qualify tor the examptions centained in Chapter 519. Florida Statutes. | turther cartity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
A o~
SIGNATURE: M%Aﬁ:ﬁ/ MARK STV CREL ’/ 5/ 0t F13-a%6-37700
BIGNATURE AND TtED ©R FRINTED HAME OF amnyﬂ: MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE N Dats Daytime Phone #




