2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 99000006635 Secretary of State
1. Entity Name : 01-08-2003 90120 027 ****50.00
BGS HOLDINGS, LLC
Principal Place of Business Mailing Address
2878 MAHAN DRIVE P.0. BOX 137% vd
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 ' O
2. Principal Place of Business 3. Mailing Address ““"l”m m " ”l ”ll "ll'l“l '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3603183 Applied For
Net Applicable
2P Country Zip Country 5. Certificate of Status Desired 0 ?g'ggq L}'\i::f:;tional
6. Name and Address of Current Registered Agent 7. Nam: é;;;dress of New Registered Agent ) —
Name
GILBERT, MATTHEW H
2873 MAHAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
- TALLAHASSEE FL 32308
) ‘ City ’ FL Zip Code

= 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabie. {NOTE: Registered Agent signature raguited when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete e [ Change [ Addition
NAME GILBERT, MATTHEW H HAME
SsTREET ADRESS | 2878 MAHAN DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CiTY-§T-21P
TME MGRM 3 celete TIMLE I Change [ Addition
NAME BASS, GRADY W NAME
streeT aD0RESS | 408 NORTH RIDE STREET ADDRESS ] ]
cry-ST-21P ~TALLAHASSEE FL 32303 - T e T CITYZST:ZIP ™~ 7| TommTTT T T TR
TNLE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalate TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [J Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP

the exemption slaled in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: JIRED [~7.03 P78 2v5s

11. | hereby certify that the information supplied with this filing doeg not qualify §
indicated on this report is true and accurate and that my s#inafure shall
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SIGNATURE AND TYPED OR ?ﬁlﬂfED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore #

CR2E083 (10/02)




