2001 UNIFPRH BUSINESS REPORT (UBR)

1. Entity Name ‘ |
BGK PORTFOLIO | LLC
Principal Place of Business ) Mailing Address Zﬂm JUN-7 AN 1i: 15
330 GARFIELD ST.. #200 330 GARFIELD ST.. #200
SANTA FE NU G750 SANTA FE N 6750 DIVISION OF CORPORATIONS
2. Principal Place of Business . 3. Mailing Address ‘
Suite, Apt. 4, etc. : Suite, Apt. #, etc. DO NOT WRITE !F THIS SPACE
City & State City & State 4. FEI Number ! Applied For
’ ’ 74—2857224 1 Net Applicabte
Zp Country Zip . | Country i i .. $5.00 Additional
_ -1 _ L - N e 5._Cf3rt|f¢cate of Status Dasired ‘"ﬂg—“""FJékﬂé'éﬁiféd_*” —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
GREENE, ROBERT F Street Address (P.O. Box Number is Not Acceptable)
1301 6TH AVENUE W., #400 |
BRADENTON FL 34205
City v FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signaturs, typed or printac name cf registerad apent and litle If applicabla. (NOTE: Registered Agen signature required whan reinstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS /MEMBERS 1 10. ADDITIONS fCHANGES
e MGR Coeee - f§ e ‘ [change [ Addition
NAME GILBERT, EDWARD M NAME
swezT anoress | 330 GARFIELD ST.,-#200 STREET ADDRESS
orv-s-zp | SANTA FE NM 87501 CIFY-5T-ZP ‘
TLe MGR L[] petete MLE o [ Change [ Addition
NAME KOLBER, FRED HAME T W~ = PP ot
stReeTAZoRess | 330 GARFIELD ST., #200 STREET ADDRESS SO D'L'|ﬂ i '-rlj%l:i'g?:::ﬂﬂg -
orv-st2e | SANTA FE NM 87501 R Lt ' -6/ 08/01 ——01U33-7113
e MGR . [ Delete g me TS Change L] Adidition
NAME BERMAN, ED NAME
STREET ADDRESS | 330 GARFIELD ST., #200 STREET ADDRESS
crv-s1-2P | SANTA FE-NM 87501 CIFY-ST-2P
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) cimy-ST-2P
TITLE [J Delete TITLE * [ cChange [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS l/
CITY-57-2P CITY-ST-2P
me . O belete TME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P

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 cartity 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 & 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.

: LA R TR TR EIEEEY : ‘ -
SIGNATURE: 3®ﬂﬁ‘ -,‘z‘f-“.wﬁu;u.“jif“.‘.-y 54'/ - ST IPL o0
SIGNATURE AND TYPED OR PRINTED N.lﬂé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i DarlB . . Daytima Phone #



