2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mg 000 Oo 6
‘ BGK PORTFOLIO | LLC
l Principal Place of Business Mailing ﬁddress
330 GARFIELD ST.. #200 330 GAhFIELD 3T.. #200
| SANTA FE NM 87501 SANTA FE NM 87501-2677
2. Principai Place of Business 3. Mailing Address |||||I|’| “I |||” ‘Il" ||’|l ||”| |||” ||.|| "I" "m l"“ Iml Il" ‘m
Suite, Apt. #, etc. Suite.:ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
: : 74-2857224 Not Applicable
! Zip Gountry Zp Country 5. Certificate of Status Desired O $5.00 ‘p?dd“i""a'
| ‘ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Nams
GREENE' ROBERT F . Street Address (P.O. Box Number is Not Acceptable)
1301 6TH AVENUE W., #400
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
9. MANAGING MEMBERS / MEMBERS 10. . ' ADDITIONS  CHANGES
L MGR ‘ [0 petew Tme [J change [ Addition
NAmE GILBERT, EDWARD M NAME
sTREET ADDRESS | 330 GARFIELD ST., #200 WIREET ADDRESS H \ o)
arve-ze | SANTA FE NM 87501 om-tr-ae 30( 10
TmE MGR 7 petets nILE O coangs [ Atdition
e KOLBER, FRED | t 2OONN=2 1SR4 33— —10
FIREE) ADORESE | 330) GARFIELD ST., #200 : STREET ADDRESS ~12/14 /00111074 -4
Gmr-stZP | SANTA FE NM 87501 . SiTY-37-21p wERwEl N0 wekssshn TN
TIme MGR . [ Detern TITLE . [Jchaoge  [[] Addition
At BERMAN, ED ' RAME
e aneRses | 33) GARFIELD ST., #200 ATREY AIDKESS
eyt | SANTA FE NM 87501 ciry-ar- 2
TITLE . [ Deleta TITLE [ ctistigs [ Addntion
NAME NAME
STHEET ADDRESS STREEY ATORESS
CITY-37-1IP CITY-8T-11P
TmE " [ ostets me [ change  [] Adefition
NABE NAME
STREET ADDRESS c. STREET ADDRESS
TITY-37-21P Y- §T-1IP
TE [ oetets Tnt : [Jchangs  [7] Additien
NAME ‘ NAME
STREET ADDRESE STREET ADDRERS
CATY-ST-2IP / eIiy- 87-0P
11. | hereby certify that the information supplied is filing does ngl ify_for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurat at my sig 2 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 ted to execute this report as required by Chapter 608, Florida Statutes.
£ . .
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER ! 4 Date Daytime Phane #

av 969100

CR2E083 (9/99)



