2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ7000000406 = - . e {/L(O/c(
. Enti ame [ WV .
LC. SECRETARY OF STAIL -
BRIDGEVIEW CAPITAL SOLUTIONS, LL.C o e R A
Principal Place of Business : Mailing Acdress 02 OET - 3 AH ‘0. 38
NORTH TOWER NORTH TOWER
3333 PEACHTREE ROAD. NE.. STE. 1130 3333 PEACHTREE ROAD. NE.. STE. 1130 '
ATLANTA GA 30326 ATLANTA GA 30326 - ‘
i > IR
Suite, Apt. #, etc. . ] SLjite, Apl. #, eic. ) - S0 5 "DONQOTWRITE IN THIS SPACE .
City & State l City & State 4. 'FEI Number 58'2322582 Appiied For
Not Applicable
zP Country “p Country 5. Certificate of Status. Desired o . ?g'ggmﬁggﬁoﬁa’
6. Name and Address of Current Registered Agent A . 7. Name and Addréss of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND HOAD . Street Address (RO. Bf)x Number is Nf)t A_cceptaple)
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating)- DATE
- - . B - e | - Py D e -
. FILE NOWN! FEE IS $50.00 = LI ‘:;'&E;ﬁ%}_';’ﬂﬁ:}%i o ©
“Make Check Payable to Department of State **;‘ﬁ*""ﬂ Ll:fﬂ ERERHC0. 00
Due By September 25, 2002 ) e L PR UL
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR ' ‘ E’Delele TMLE Preaidlent ECEO !Dnange [@ddtion
NAME BEIMLER, IRVING NAME TJorn SeimeYz ‘e B0
STREET ADDRESS | 3353 PEACHTREE RD. NE. STE 1130 stoeer aooress | 3358 Peachirer RA NE, STe
] 1
omv-S-ZP | ATLANTA GA 30326 CITY-ST-2IP Atlanta , G B R0 B2l
THLE A . 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-ZiP . ‘
e ' 1 Delete L ' " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-57-Z1P
TITLE O Delste TTLE [J Change [ Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2Ip
e [ Dslete TMLE {7 change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
ov-gi-ap 7 CITY-ST-2P
TE | O Delete TTLE : O Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ’ ) CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 1@5 s repart as required by Chapter 608, Florida Stalutes,

p

N g gl > ns o . g7} o
SIGNATURE: S 7 e AL E R S et . ﬂ// /J 409-247-1177

SIGNATURE AND TYPELY OR ‘: b3 NAME OF SIGNING IIANA_GING. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (‘ Dala/. Daytima Phone #
" - I’y

0002597

CR2E083 (4/02)




