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2001 UNIFORM BUSINESS REPORT (UBR) '~ .

. ot l
DOCUMENT #  LO0O000000839 E1LED
1. Entity Name |
B.LG. LLC | gLl
antT AR Or‘ SThTE .
Principal Place of Businass Mailing Addrass SE\/}\[“T}‘ ‘_Ij: B ' H_OR]D .
T ALLANASSEL.
1160 HOLLOWBROOK LANE. N.E. 1160 HOLLOWBROOK LANE. NEE. s
MALABAR FL 32950 MALABAR FL 32950 .
2. Pringipal Place of Business 3. Mailing Address ”II"IM" II]”II”l m” Il‘lu ||“| ||I“I|m I|m ‘Il" ‘MHIH ""
Suite, Apt. #, etc. oo __ Suite. Apt. #, otc. B DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number Applied For
) ‘[ Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

ANDERSON, J. PATRICK

930 8. OR CITY B OULEVARD, SUITE 505 Street Address (P.O. Box Number is Not Acceptahle)

MELBOURNE FL 32901

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) . DATE
. . e=  -_Je . _.FILENOW! FEEIS $5000 . | - - - -
Make Check Payable to Department of State ‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TRE _ - "P:CI e 3 addjion
wie | COTI), BRUCE DAVID e BO0004 493 =8
smecrouness | 1160 HOLLOWBROOK LANE, NE. STHETADRES -01/24/11--01043--004
ov-s-20 | MALABAR FL 32950 CITY-5T-2IP k50, 00 | kS0, 00
TITLE MGR O Delete TITLE [ Change [ Addition
$ANE TRAFIBIO, PHILIP JOHN HAME
STHEET AUDRESS | 3040 COREY ROAD STREET ADORESS
CIY-5T-7IP MALABAR FL 32950 CITY-ST-2P }
iR MGR _ O Delte | TLE ! O Change [ Addition
HAVE ZEGLER, ANDREW JEFF § e
STREET ADDRESS | 207 SOUTH GATE BOULEVARD STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901 CITY-ST-2IP |
e [ Delete TITLE ' [ crange [ Addition
NAME NAME. . | e e — — 5 - T
B T e g el —ta [ ——T T S e =
STREET ADDRESS TP ARSI T T T T STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP '
TITLE . {1 Detete TIMLE : [ Change  [] Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ Delete TILE [J change [ Addition
NAME . NAME
STHEE\;r ADDRESS STREET ADDRESS
CITY-SE.2P : g omy-51-7p !
11. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1;further certify that the information
indicated on this report is true and accurate and that my sign, shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limite liability company or the rgceiver or trustee empowseed 10,6xecute this report as required by Chapter 608, Florida Statules.
LT

SIGNATURE: & JSLENAT BEOUINED | /D BU-626-5322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Davtima Phona #

v 20682200

CR2E083 (11/00)



