2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  M97000000865 ‘
1. Entity Name 7 ! SECKETaRY 1
BGK PORTFOLIO Il LLC | DIVISIan 05 conpy
_ _ _ GOFER 29 AH1: 35
Principal Place of Business Mailing Address
330 GARFIELD STREET. SUITE 200 330 GATB'FIELD STREET. SUITE 200
SANTA FE NM 87501 SANTAIFE NM 87501-2677
S S 000
Suite, Apt. #, etc. Suite,;Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
,' 850448022 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred. ~ [J  $9-00 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
GREENE’ ROBERT Street Address (F.O. Box Number is Not Acceptable)
C/O GREENE, DONNELLY & SCHERMER
1301 6TH AVENUE WEST, SUITE 505
BRADENTON FL 34205 City FL | ZpCoce
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 printad name of registered agent and litle if applingla. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘I 10. ADDITIONS | CHANGES
T MGR . . ' O beiete Tme _ CJchange [ Addtion
NANE GILBERT, EDWARD ' NARE N1 E0ae 0 e-—1
wmerT anssest | 330 GARFIELD STREET, SUITE 200 STREEY AODRESE ~03/14/00--01074--007
crv-a1-2¢ | SANTA FE NM 87501 cire-s1-2 deeedC0 00 weesst0, 00
THLE MGR " O pelete TITLE d Changa (0] Addiica
et | KOLBER, FRED - 29 (00
STREET AIRERS | 930 GARFIELD STREET, SUITE 200 ‘ STREET ADDRESS
G-ATIr | SANTA FE NM 87501 ‘ gam-a1-2 }
me MGR [ petetn TIME [Jehangs ] Addition
e BERMAN, ED -
STREET ADDBERS | 93() GARFIELD STREET, SUITE 200 _ STBEEY ACORESS
CiTY-S1-TIP SANTA FE N.M 82501 CITY- 8T-TIP .
™me " Ooekts me [ changa [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cIry- 8- 2P CrTY- $1- 2P
THLE [ velets ms [ ceange [ Aduttion
NAME ! NAME
STRECT AUDRESE STREET ADDRESS
Ly-sT-op CITY-81-TIP
TIRE -7 3 potete TmE [[] change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESY
ciY- $1-21p . ciTY- gr-p

11, | hereby certify that the informaticn supplie

ithAhig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur i

8t my si have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GNATURE REQUIRED 2/22/00 (508 ) 992 ~ 5100

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER Date Daytime Phone #
|

L 4

gy 86¥9100

CRZEQ83 (9/99)



