- FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am &

DOCUMENT # M88000000869 ecretary of State
. Entity Name
04-01-2002 90609 028 ****50.00
BRIDGESTREET FINANCIAL CONSULTANTS, LLC
Principal Place of Business Mailing Address
401-8 YELVINGTON AVE, 401-8 YELVINGTCN AVE. E -
CLEARWATER FL 33755 CLEARWATER FL 33755 80 05-&’8‘7‘3
e s O EE T W
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOTWRITE IN THIS SPACE
City & State ] City & State 4. FEINumber  77-0455236 il:g::i;i :;;bm
Zip - Country ’ ap Country 8, Certificate of Status Desired [ §g'gg; 3::’;“0"‘3' :
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
g?gﬂrg;ﬂ&h}g%ggn.ﬁso Street Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DR., STE. 1500
TAMPA FL 33602 . ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and litie if applicabla. {NOTE: Reglstared Agent signature raquirad when rainstating) DQATE
FILE NOWI1i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
TITLE MGRM 1 Delate TLE O change [ Addition §
NAME BRADHAM, CAROLYN NAME g
seeTa0oReSS | 401-B YELVINGTON AVE. STREET ADDRESS @
orv-st-2¢ | CLEARWATER FL 33756 oiTY-51-2° 8
TITLE O Delete THLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§F-2IP -
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
WILE & [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY- ST-ZiP
e [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-21P
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), 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 to execule this report as required by Chapter 808, Florida Statutes.

(cm’)/un BCQC/AQM //2?/2, 25 “9‘?41’700':

MANAGER, OR AUTHORIZED HEPRESENTATIV Date Day\m‘e Phone &

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER,




