2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000869

BRIDGESTREET FINANCIAL CONSULTANTS, LLC

Principal Place of Business

401-B YELVINGTON AVE.
CLEARWATER FL 33755

Mailing Address

401-8 YELVINGTON AVE.
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
00SEP 29 Py |: 3,

g a7y RETES
SECRETARY 0F S7a7e

AL ST
TALLAHASSEE, 70D A

~
‘.J\

I

DA AU I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
77‘0455236 Not Appltcable
Zie Country —~ Zp = - Country = | § Conficate of Stats Desired. [ $5.00 Additonal
Foe Roquired

6. Name and Address cf Current Reglstered Agent

7. Name end Address of New Reglstered Agent

VANNIER‘ BIRGHH Street ess (0. BgyNumber is Accep ble)
401-8 YELVINGTON AVE. D58 Ryrin - Flo oo Auu\ ve
CLEARWATER FL A

City 7; DG FL Zip Cog o

e Emnk’/ H. DNMMO'\@ ESm.nr@/

8. The above namad entity submits this staternent for the purpose of changing its registered office or ragisle‘ed agent, or both, in the State of Florida.

SIGNATURE
FILE NOWH! FEE IS $50.00
Make Check Payghle to Department of State

9. MANAGING MEMBERS /MARAGERS | ADDITIONS/CHANGES _
TMLE MGRM O Defete TITLE CJchange [ Addition §
NAME BRADHAM, CAROLYN NAME =
STREET A00RESS | 401-B YELVINGTON AVE. STREET ADDRESS 2
cmy-st-2P | CLEARWATER FL 33755 CITY-ST-27 4
TLE [J Detete TME Qo004 1 et 3 i | S
NAME NAME -10/05/00--01106--006
STREEY ADDRESS STREET ADDRESS *RRRRS0, u{l *:»:*»:wgﬂ UD

D omy-st-ze . - . - f-cmv.st-zp - — - - —— =
TITLE ' 3 pelets TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TME ) 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
e 1 Delete TITLE O change [ Addition
NAME NAME .
STREET ADDHESS b STREET ADDRESS b
CiTY-ST-2Ip ,‘;\ CITY-ST-2iP
TITLE R 1 oelete TITLE ’ (O cChange [ Addition
NAME : NAME .
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing mernber or manager of the

{imited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




