Hoo

"3 FILED

e

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06,2002 8:00 am

T Secretary of State
DOCUMENT # L00000000839 - : 07-23-2002 92;312 008 ****50.00

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

, fyped o printad nema of registoned agent and Ltk i spplicable. (NOTE: Repistavd Agont kipniturs recuarad whvn reinstating) DATE
- | FILE NOW!!! FEE IS $50.00 A
. .- - .|» Make:Check Payable to.Department-of-State+] . S
i Dus By September 25, 2002 ,
9. - MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS { CHANGES
e = | MGR ‘ I peler TITLE O Change (] Addition
HAME COTT, BRUCE DAVID NAME
STREET ADDRESS | 1160 HOLLOWBROOK LANE, N.E. STHEET ADDRESS
mST2 | MALABAR Fl 32050 cr-g1-20
e MGR £ Detete e Ol Change [ addition
NAME TRAFIBIO, PHILIP JOHN HAME
STREET ADDRESS | 3048 COREY ROAD STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE MGR 3 Detete Tme O change [ Aodition
Jawe . | JEGLER, ANDREW JEFF N
= STREET AODRESS -+ 507" SOUTH: GATE BOULEVARD = =ttt M STREET ADORESS - oo - - e e - -
cTsv2 | MELBOURNE F1, 32001 s _
me [ Deles TILE [l change  [J Addition
NAME WAME
| -STReEET ACDRESS —_— [ SIREETADORESS | .
GTY-5T.7P T T m_’m- - T S —, T SO e a——
. D oo TmE O Changs {7 Addition
HAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TME ] pelata TILE [ Change [ Addition
NAME , | - HAME
STREEY ADDRESS STREET ADDRESS
CIvY-$1-2P CITY-5T-2/P
g
1. | heraby certify that the information suppiiad with this filing does not gueiTy for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the informaticn

indicated on this report is true a
{imitad Kability company or the

A

¢.qccurate and that my signaturghiall have B same lagal effect as if rnade under path: that | am a managing membar or manager of the
oo torbxoe report as reguired by Chapter 608, Florida Statutes.

Dawtime Fhone ¢

D TYPED OF PRINTED E OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (4/02)

1. Entity Name
B.G., LLC /m
Principal Piace of Business Mailing Address -~ . quUuU4v
1160 HOLLOWBROOK LANE. NE. 1160 HOLLOWBROOK LANE. NE gy
MAL ABAR FL 32950 MALABAR FL 32950
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE. __ ———
City & Stste—~ e City & State _ a,_ Fernumber  APPLIED FOR Apphed For
S92~ 36| ﬁq ] Not Applicabie
Zip Country ) Zp Country §. Certificale of Status Desirad ] Eese-ggq:ig:dmma' _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raplstered Agent
Nams
-ANDERSON, J.PATRICK . . __ . . . —m - N g e N P SR RS
930 S. HARBOR CITY BOULEVARD. SUNE Street Address (P.O. Box Number is Not Acceplable) .
MELBOURNE AL 32901
City FL Zip Code

- dkmeezios _—

== i 0




