2000 U‘NIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001689 |
1. Entity Name . :;:E.;r-;—',\ .vr{(i’]..,f STATE
? G LATD AT L A
BRIDGESTONE LEGAL STAFFING, LLC DIVISION OF CORPURATIONS
& .
— - . - DO MAR 16 Af {J: 35
Principal Place of Business Mailing Address
885 3RD AVENUE. 29TH FLOOR 885 3RO AVENUE. 29TH FLOOR -a_{ 0()
NEW YORK NY 10022 NEW YORK NY 10022-4834 31 3
2. Principal Place of Business 3. Mailing Addresis HIIlIIlI “l ||||”|m|lm |Im Ill"l ‘“m“m |HI| ‘I”I |||Hm
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1539676 Not Applicable
ap - Country, Zip Country 5. Certificate of Status Desired ! $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. u B PRS- Name -
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
i -
iaFll.E NOW!!! FEE IS $50.00
] Make Gheck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me MGR [ petetn Tme [] tonngs [ Additien
A GVP, INC. nang . )
vt aosess | 86 [NDIAN HARBOR DR T STREET ABDRESS LI L ')lﬂ!_g Bn ‘Fi'\%ﬂ ;-;;:3
Ry b — =
arv-ar-2e | GREENLICH CT 06830 e 1.z D e
TITE MGR [ netete me Ty R = [ chenge ™ ™ [T Ntittilon
NAME HM VENTURES MAME '
sveser aoontss | 885 3RD AVENUE, 20TH FLOOR ATREET ADOBERE
CiTY-3T- 2P NEW YORK NY 10022 CITY- 81-70P
me ’ [ petsts TITLE [ changs (3] Addition
NAME - - NAME - .. - -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY- §7- 1P
TTLE 1 hetnts TITLE : 7] change [ Additien
NAME NAME
STEREET ADDRESE STREET ADDRESS
CITY-ST- 7P CITY- 3T 7IP
ME ) (7 Detete TITLE [ ctange (] Additten
RAME NAME
STREET ADDRESS ' ' STREET ADDRESS
* CITY-31-1P . . . CITY-$T-2IP i
TILE [ otern me ' COotangs [ Adartion
e NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 1P CITY-$7-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the 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 rmember ¢r manager of the
limitea tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

scnTore: 7GR APARE REQUIED ’;l/i}a{ﬁo [os9)427 5700

SIGN"I'UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER /- Daytima Phone #

4v  90:2100



