2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
. , 11 :
BGS HOLDINGS, LLC - _ IFILIED
01 JaN17 B4 207
Principal Place of Business Mailing Address _ }
1714 MAHAN CENTER BOULEVARD P.O. BOX 1379 SECRETARY «OF STATE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 TALLAHASSE E, FLORDA
2. Principal Place of Business : - 3. Maiing Address H“”l" ||| ||H”|H| ||]“ "m |I|'| I|'|||l"| lml mllml‘ |m |I||
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
) 59-3603183 Not Applicabie
2P Country a | Country 5. Certificate of Status Desired (] ?5'00 Additional
. ee Required
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Reglstered Agent o
‘ Name
GILBERT’ MATTHEW H Street Address (P.O. Box Number is Not Acceplable)
1714 MAHAN CENTER BOULEVARD
TALLAHASSEE FL 32308
City ‘ F L 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) A QATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. _ ADQITI_ONS_ICHANGES
ME MGRM [ Defete TE ‘ = N NT T L=t =y Sichert fﬂjﬂdﬂm
NAME - GILBERT, MATTHEW H . HAME 01 /2370 -0 e -0
steer aocress | 1714 MAHAN CENTER BOULEVARD STREET ADDRESS skl 00 s, 0
CITY-ST- 2P TALLAHASSEE FL 32308 CITY-ST-2IP , .
Lt MGRM O oelete TITLE : : [)change [ Addition
HAME BASS, GRADY W NAME '
smheet aooress | 406 NORTH RIDE N STREET ADORESS
omv-st-zp | TALLAHASSEE FL 32303 e M LTy S - —_—
TITLE , {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-71P CITY-5T-2IP
TITLE ‘ 7 Delete TLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - ) C] Delete TITLE [JChange ] Addition
. NAME . NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE ' [ Delete IMLE Jchange  [J Addition
NAME, . - NAME .
STREER ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing ge®d not qual Tor 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 thaj my pifinature shaljfave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or t 2 #'c this report as required by Chapter 808, Fiorida Statutes.

_ , o s
SIGNATURE: LAY N Va7 [/~£50f 35w 8¥E249cy

IGNATURE AND TYPED OR PRIHTED HAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZEC REPRESENTATIVE Date Daytima Phone #

4v  E£88E000

CR2E083 (11/00)



