| . FILED
2003 LIMITED LIABILITY COMPANY Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # 02000023713 Secretary
1. Entity Name 01-13-2003 90574 050 ****50.00
BG, LLC
Principal Place of Business Mailing Address
744 SEASAGE DRIVE 744 SEASAGE DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
s R IO AT
Suite, AM. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
04~72-0428 Not Applicabie
Zip Country Zip Country . . $5_00 Additional
- 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SINGER, MICHAEL S ESQ.
35801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUNTE 802
PALM BEACH GARDENS FL 33410
T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatw‘onsggistered 6%/ /
y \
SIGNATURE S £ art (arz /UD Uhane A ¢
Sighature, typed or printed namqof regisler}:l agent and title it applicanle. {NOTE: Registered Ah?m siﬁnalura required when @'ﬂsta{ing) DAIE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. } MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MmeERm [T Delete TME (3 Change [ Aadition
NAME Baet GGt . ALl NAVE

STREET ADDRESS | “Jféf S@ce fo 5t grwve : STREET ADDRESS

CITY-ST-21P oziay Beack LU 33983 CITY-5T-2P

e W#K 4 Foetere e [ Change [ Addition
NAME war NAME

STREETADCRESS | pprmrr—Precterid [+ STREET ADDRESS

CITY-ST-2P Wq OTY-ST-2P o — - e
TITLE ) / ) Delete Tt ClChange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-ST-2IP CTY-57-21P

TMiE 7 Delgie TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TTLE . [ pelete TITLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 execute this report as required by Chapter 608, Florida Statutes. ‘5' (/ —_ 2 ‘{ 3 g L’- ?

SIGNATURE AND TYPED OR PRINTED NAM, n Daytims Phona #

0032159 HH

CR2E083 (10/02)




