E ILITY COMPANY. FILED
GNIFORM BUSINESS REPORT ﬂ??m Sep 08, 2003 8:00 am

DOCUMENT # M98000000869 cretary of State
1. Entity Name 09-08-2003 90078 007 ****50.00
BRIDGESTREET FINANCIAL CONSULTANTS, LLC
Principal Place of Business Mailing Address
4B YELVINGTON AVE. 4018 YELVINGTON AVE.
CLEARWATER FL 33755 CLEARWATER FL 33755
S S O O
Suite, Apt. #, etc. Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 77-0455236 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
. _ . Fee Required

6 Name and Address of Current Registered Agarit N s "7 7. Name and Address of New Registered Agent

Name
DRUMMOND, TEMPLE M ESQ
-Efe-kKERMAN-SHEHFﬂT- 4‘0 ( VE LYV INGTo) ..A\jr Street Address (P.C. Box Number is Not Acceptable)

408-5—ASHEEY-DR-STE—1500—
—TAMPA—FI:—S&GBE—" CLEAZNA—E 2, =L
. Sy 53755 City , FL | 2 Code

8. The above named entity submns 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 obltgauons -cﬁjglatered etge
: /emf)(b “ . D/‘meﬂﬂi 71’1193

SIGNATURE v
' [NOTE: Registefbd Agant signature required when reinstating) . DaTef

Signature, typed g/ printed name of registerad agent and titie if applicable

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ... -

TiLE MGRM - O ooelete TE .+ s~ _[OChanga  J Agdition
NAME . | BRADHAM, CAHOLYN ; i NAME : :

sTeeeT ADORESS | 401-B YELVINGTON AVE. ‘ STREET ADDRESS

GITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2P

TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) i CITY-ST-21P

TITLE ) B T T T T Ot T T IE T[T e - e —[-Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TTLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-51-2IP

TME 73 Delete THTLE ' [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

TIMLE (] Delete TME O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2IP

11. | hereby certify that the informaticn 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 frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MEATE EU DRE Seallaboc s _yygre0
SIGNATURE kNprEn OR PRINTED SAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phorte #

Wi DSJ

CR2E083 (4/03)



