2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 16,2002 8:00 am -

et Secretary of State
ok e ok ok
BGS HOLDINGS. LLC s 01-16-2002 20290 020 50.00
-,
Principal Place of Business Mailing Address
1714 MAHAN CENTER BOULEVARD P.O. BOX 137%
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
2278 Mupgnd D20 &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
771-(«‘1&— /MS‘&- i: C 59—3603183 Net Applicable
Zp Country Zip Country , - $5.00 Additional
“Z 230 f Us Q4 5. Certificate of Status Desired | Fee Required
[T e Name end Address of Current Reglstered Agent—— - T ¥ = [~ ———- "7~ Name and Address of Now Registered-Agent —  ——— — —|——
Name .
GILBERT, MATTHEW H -
' Street Address (P.C. Box Number is Not Agceptable)
1714 MAHAN CENTER BOULEVARD 5 g9 P PN 7 Y
TALLAHASSEE FL 32308
City Zip Cods
g TRLCw (fnsslse FL | ™33%6>
8. The above named enlity submits this statement nging its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE [ 2 02
Signatura, typed or printed narfe yfre?&ered agent and titlg If applicable. {NOTE: Registered Agent signature required when reinstating) ’ CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e MGRM [ Delete TITLE WeEnange [ agdiion | S
NAME GILBERT, MATTHEW H NANE 2
STREET ADDRESS | 714 MAHAN CENTER BOULEVARD SREETADDRESS | 2. & 28 A pp-tfomrs RO @
CTv-ST2f | TALLAHASSEE FL 32308 ST | yre clpriussEE, ¢ 3230F &
TITLE MGRM O belete TITLE : [ Change [ Addition | G
NAME BASS, GRADY W NAME
STREET ADDRESS 406 NORTH RIDE STREET ADDRESS
_SM-ST2P | TALLAHASSEE.FL 32303 orv-stze | e ey i
TLE 1 Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 3 telete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-ZP
11. | hereby certify that the information supplied with this filing dpes nol emption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my gj ame legal effect as if rade under oath; that | am a managing member or manager of the
timited lability company or the recei ustee em ort as required by Chapter 608, Florida Statutes.
' Si 2
SIGNATURE: WS MRED [~/2-02 855982 %9
SIGNATURE AND TYPED OR PRINTED ﬂAUE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phcne #




