-"2001 UNIFORM BUSINESS REPORT (UBR)

o
>
DOCUMENT #  M99000001689
 Nae FILED
- e 3
BRIDGESTONE LEGAL STAFFING, LLC :
OFAPR 12 AH 8:L2
Principal Place of Business Mailing Address SECRETARY OF STATE
835 3RD AVENUE. 29TH FLOOR 885 3RD AVENUE. 29TH FLOOR TALLAHASSEER. FLORIDA
"NEW YORK NY 10022 NEW YORK NY 10022
2. Principal Place of Business 3. Mailing Address |||||I||| “l m||| m"m "l” ||”| ||H| ||||l ||I|| I|||| ||!|| ||“ 'm
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06' 1 539676 Not Applicable
“p Country Zp Country 5. Certificate of Status Desited ] 99-00 Additional
) _Fee Required .
6..Name and Address of Current Registered-Agent- - - - = T 77 Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FIL | ZpCode ]
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 Florida.
SIGNATURE Signatura, typed-or printad) name of registared agent and title if applicable. (NOTE: Reg;sterad Agant signature required when reinstating) DATE
OO 0594 0——B
e nre men ENNE TS +=FILE-NOWNLEEE.IS:$80.00 e oz omva{ iz = — (1420101 —~01 1 13 (o | =
Make Check Payable to Department of State w00 ek, 00
2. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TME MGR ] Detete TITLE ,M()hange {1 Addition L__S_
NAME GVP, INC. NAME - c
STREET ADDRESS |ga INDIAN HARBOR DR. STREET ADDRESS C/O 640( 0 F Fl(,b 30/0 WQSTOMT K ﬂu Q, #% )
omv-sr-20  loREENLICH CT 06830 avste | PUTCHASE  AY 0~( 77 e
TmE MGR W vetes e [ Changs ] Additon | &
NANE HM VENTURES NAME ’
STREET ADDRESS {885 3RD AVENUE, 29TH FLOOR STREET ADORESS | e T
CITY-ST-2IP NEWj_RK NY‘1Q022 ¢ By s .._— - "CITY-ST-lflP . _ -
me [ : Ol oelete e l"h QM %H ot m on Ol Change X Acdition
NAME NAME -
STREET ADDRESS STREET ADORESS c/o @Q CKOFFiLe- A0/ WQST&I]QJT“ M &, #ZQ(
CITY- ST-21P CITY-ST. 2P {.')U s QL(Q 2V (/] / 04/ 777 R
TIMLE 1 Delete TMLE hom b%' E [ Change Additign
NAME NAME Mok L ¢
STREET ADDRESS STREET ADDRESS 0 BACKOF 17/ 06 ?0/’0 i/ P-CTCI'!&(TU M,#ﬁﬂ.\
oITY-ST-2Ip CITY-ST-2P ul C&Q_{Q . N ({ | 0( 77
Tme 7 Delete THLE . ' ! "OJchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 1 petete MLE [JChange [ Addition
NAME NAME
STREET 1.:lgmness STREET ADDRESS
CITY-5T-2IP GITY-ST-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 effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recelvenor trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzussn/ﬁnmsn OR AUTHCRIZED s{emusrmﬁve

Daytima Phone #




