1 '

2001 UNIFORM BUSINESS REPORT (UBR) - = . .. .-,

 FILED
0 MAY -7 PH 2:59

1. Entity Name

BGK PORTFOLIO Il LLC

DOCUMENT#  M97000000865

Principal Fslace of Business Mailing Address ’ SECR ET}:‘ FE‘Y OF S TATEA
30 GARFIELD STREET, SUITE 200 ' 330 GARFIELD STREET. SUITE 200 TALLARASSEE, FLORIDS
SANTA FE NM 87501 SANTA FE NM 87501

O

<. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85'0448022 Not Applicable
S County, BRSO | s Corficats of Status Desired-——- e $§:°9:&4ditio'1§'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . o Name
GREENE’.ROBERT Street Address {P.0. Box Number is Not Acceptable)
C/O GREENE, DONNELLY & SCHERMER .
1301 6TH AVENUE WEST, SUITE 505
BRADENTON FL 34205 City FL | ZrCoce
fl. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE :
Signature, typsd or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
i
' | FILE NOW!!! FEE IS $50.00
. I
- Make Check Payable to Department of State
i
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
T MGR - ] Delete TITLE [ Change  [J Addition
NAME GILBERT, EDWARD NAME
streeT noress | 330 GARFIELD STREET, SUITE 200 STHEET ADDRESS
cry-st-zp_ | | SANTA FE NM 87501 - CITY-5T-2IP .

: : ' , = Adii
me | MGR Closes ~ [ e - QD000 255408 0w
e aooess | R, FRED e -0B/08/01--01035--012
sTREET ADDRESS | 330 GARFIELD STREET, SUITE 200 _ STREET ADDRESS T e E

| -omv-st-2e | SANTA' FE'NM-87501 ‘ SR - = crr-st-zp -t - BReRol. 00 Las s NIy
e MGR ‘ . (7 Delete TME , [ Change ] Addition
NAME BERMAN, ED NAME
smeer aDoress | 330 GARFIELD STREET, SUITE 200 - | smesraooness
CITY-ST-2iP SANTA FE NM 87501 CITY-ST-2P
TIMLE L] Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy:sT-2IP CITY-ST-2IP
TIE [ celete © f mne [ Change [ Addition
NAMF’ ' NAME
STRE - ADDRESS STREET ADDRESS
CT-pT-IP CITY-ST-2IP
e C] Delete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST-2IP * CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R 4
90

SiGNATU RE: RN I 4/2%/ 2V D

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phone #

73




