gremETARY OF STATE
AT S ! R
2003 LIMITED LIABILITY COMPANY TALLAMASSEE, FLORIDA
UNIFORM BUSINESS REPORT {(UBR) :
DOCUMENT #M97000000406 S '
1. Entty Name
BRIDGEVIEW CAPITAL SOLUTIONS, L.L.C.
Principal Piace of Business Mailing Address
NORTH TOWER NORTH TOWER
3353 PEACHTREE ROAD, M.E., STE. 1130 3353 PEACHTREE ROAD, N.E., STE. 1130
ATLANTA, GA 30326 ATLANTA, GA 30326
PP s sV A0 0 L
Sune, ApL &, €. Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
—= City & Slate == - =]-— City & State ————— t—m [~ 4~ FEl teumber—————  —==—-t=r— ] Applied Ror 2o e e
58-2322582 Mot Applicabie
2p Couniry Zip Country $5.00 Addiional
5. Cenfficate of Status Desired | Zoe Reqired
6. Naine and Address of Curtent Registered Agent 7. Name and Address of New Regsterod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.O. Box Number i Not Acceptable)
PLANTATION, FL 33324
City FL Zip Cocle

8. The above ramed entity submits this staternent for the purpose of changing itg registerad office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Sgrawsg, i ot pmmmo(-gnuq.mm ik imm

(Nmthauﬂm Augrisinnnes L [

v WIANAGING W EWBEAS] MANAGERS 10, ) ADGITRONSJCHANGES

WhE FEBOP- OO O Gelee e [J Change [ Addition '§
N SEIMETZ, JOH N g
STREE ADDRESS | 3353 PEACHTREE RD, NE, STE 1130 STREEN ADDRESS =
Cv-ST-2IP ATLANTA, GA 30326 LW -s1-0P 2
e T Doee e [J Crenge [l Addiion g
NAME HAME - — =y — -
STREET ADDRESS STREET ALDRESS ’_H:B PiE ) = r_—. Pl el I
" _ r: [ : -~ P
LY-S1-2P ov-51-2P I'] v A L"'I H ML"‘”‘I i i4 4‘# IU, Uf_l
T O Delee TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
emastae | L ) R ' cY -st-2p
e O Deiee VME [J Crange [ Aagition
MANE WAME
STREET ADOESS STREED ADDRESS
CTY-51-2iP TV -S1-2F
THE [ Delee ume [ cerge [ Addition
W NANE
STREEY ADDAESS STREET ADDRESS
cmy-51-2ip . CITY-S1-2F
THE O pelee e [JCrange [ Addiicn
NAME [y
SIREEY ADDRESS STREET ADDAESS
cay-s1-2P TR -81.2P
11. | hereby certify lhal the infonTa |2 leuwtth this hling toas. notuumytormeeaempnon stated in Section 119.07{3))). Flotida Statutes. | further certify that the Information
Indicated on thig | € @ reshwlh a I @ legal aflec] as il made under oath; thal | am a menaging member or manager of the
limited liakility aj required by Chapier 606, Florida Statules.
SIGNATURE: - : o Stimetz 4/[\/2.003 09-Z2L7-1)1 77
EOMATY flLPH » . i i ArOR AUTHOMZED RLPRESENTATIVE . Carylirra Phova #




