APPROVED

i 2000 UNIFORM BUSINESS REPORT (UBR) - APPRY

DOCUMENT# M95000000321 FILED

. g ame ) - -~
FOCUS RIVER BRIDGE, L.L.C. OO MEY -2 PHI2: 1D

4 SECRETARY OF STATE

Principal Place of Business Mailing Address TAL LAHAS SEELFL ORIDA
THREE PEIDMONT CENTER THREE PEIDMONT CENTER

3365 PIEDMONT ROAD. N.E.. STE. 710 3365 PIEDMONT ROAD. N.E.. STE. 710

e e AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State ' ’ City & State 4. FEI Number Applied For
58'2 19771 1 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquited whan reinstating) DATE
FILE NOW!! FEEIS $5000  |(DIILL ""Lf,-ifn:“ T'"?iﬁl{]' ‘[l:' =
(/23400 -
Make Check Payable to Department of State P T s ¥, D0
9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
TIIE MEM [ Deteta nne (] crangs  [] Additicn
WAME BLONDER, MICHAEL J NANE ‘
smers anpaess | 3585 PIEDMONT ROAD, N.E., STE. 710 STREET ADDRESS
cre-st-np | ATLANTA GA 30305 CATY- 51-7P ,
THLE MEM [ petetn THmE [Ochenge [ Additicn
L DEGUARDIOLA, ED NAME
staeet anoriss | 3565 PIEDMONT ROAD, NE., STE. 710 STREET ADDBESS
emv-si-w | ATLANTA GA 30305 cer-ar- 2 :
TILE ] petets I TITLE Cchangs [ Andition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-2T-21P CITY-3T-21P
TLE [ peietn TITLE [Jchangs [ Adsttion
NAME NAME '
STREFT ADDRESS SIREET ADDRESS
CITY- $T- P CITY-$T-1P
THLE [ petete e {Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ARDEESS
cry-s1-2P ' cov-ar-zp
TnLE [} Detetn TIME [ changs [ Additton
NANE NAME
STREET ADDRESS STREET AODRESS
CITY-$T-71P P A CIY-3-ZP
11. | hereby certify that the information supplied with deCti alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this raport is true and acc aie- gt Al Tplseerrs «1& same legal effect as if made under oath; that | am a managing member or manager of the

BCute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KATURE REQUIRED Urfsl% OD (40Dl (5~ L300

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

4 2249100

CR2E083 (8/99)



