2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND
FILED

DOCUMENT # M97000000746
1. Entity Name UU ﬁm) "9 lﬁﬂ ID 32
BGK Portfolio I LLC SECRET-’-\R‘T;D?_STME ‘
rir L ARASSEE, FLORIDA
Principal Place of Business Maiting Address )
330 Garfield Street 330 Garfield Street
Suite 200 Suite 200
Santa Fe, NM 87501 Santa Fe, NM 87501
2. Principal Place of Business 3. Mailing Address
Same as Above Same as Above
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2857224 Not Applicable
' Co Zi Count it
& U. SUTK . P . osunr% 5. Certificate of Status Desired [} Eesﬂ'ggqafgg'f’na_l_ .
6. Name and Address ofCu}rem Re_gEi;r;d ;gént - — 7.7Name‘and Address of New Registered Agent )
Name
Robert F Greene .
1301 6th Avenue W , #4 00 Sireet Address {P.O. Box Number is Not Acceptable)
Bradenton, FL 234205 |
Cify ' FL ZID Code
8. The above named entity submits "[i-‘i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.-
SIGNATURE
. Signature, typed or pnnted name of regrstered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
7 (FILE NOWNI FEE1S $50.00° 1
<Make Check Payable to Department of State. |-
9. MANAGING MEMBERSMANAGERE —— —J10. ’ ADDITIONS/CHANGES
Manager -
TITLE . Delete TITLE Change Addition
NAME BEdward M Gilbert n NAME O O
simeeraooress | 330 Garfield St, Ste 200 STREET ADDRESS
CITY . ST - 2P Santa Fe, NM 87501 CiTY -ST-2P
TITLE Manager [T] Dekte THLE [] Change [ ] Addiion
NAME Fred Kolber NAME ey _
streeTaonress | 330 Garfield S5t, Ste 200 STREET ADDRESS 40D%L'fﬁiﬁ{'d4.(?—4—:};‘ [y
onv.se | Santa Fe, NM 87501 o512 il U001 /4025
me - [Manager - T T “Delete e * hange | - |
NAME Ed Berman U NAME U
smeetsopress | 320 Garfield St, Ste 200 STREET ADDRESS
OTY.ST-2I9 Santa Fe, NM 87501 oITY -5T- 2P
1M D Delete TILE D Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2IP CIvY -7 2P
TITLE D Delele TILE D Change B Addition
NAME NAME
STREEADORESS - " - - | STREET ADORESS
CITY - 5T - 2P CITY . 5T-2IP
TITLE i . . [1] Dekte TITLE - - [} Change [ ] Addtion
NaME ** oo ke ] i Sl =
STREET ADDRESS STREET ADDRESS
CITY - ST- 2IP oY - $T- 2P

SIGNATURE:

L i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
infarmation indicated on this repart is true and accurata and that my signature shail have the same legal effect as if made under oath; that f am a managing member or
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z265

28 992 simo.

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytirme Phane #

STFFL32519F .1

CR2E083 (11/99)



