—— |

2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # 00000002501 SRR
BAGSA LLC. ] APR 26 AM10: 08

' ' i SELPEEARY OF STAIE.

Priricipal Place of Business ’ Mailing Address TAL UAH ASSFE [ ELOR“D f\ c
1228 NW 170TH AVE ‘ 1228 NW 170TH AVE !
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 !
e e — [ IHIIW IIIH||i|1II|NI|IHIIHINIIIIVIUIIIIH{IHIII
1336 N 68T AVE 1536 pw 168 WE-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L

City & State —~Clty & State 4. FEI Number ! Mipplied For

Jdv 802000

(P, bro K& PUU% ?L -I‘E.H PRk € ﬁﬂ es5 G L Not Applicable

+ CR2E083 (11/00)

Zip Country Zip Countey " . $5 .00 Additional *
230 28 . b 2200 g V.5, A ] 5. Certificate of Status Desired O Fes Required
6. Name and Addrass of Current Registered Agent . ) 7. Name and Address of New Registered Agent
- 7 A Name |
|
SPIEGEL & UTRERA, PA. Strest Address (P.O. Box Number is Not Acceptable) ' i
343 ALMERIA AVE : ‘ :
CORAL GABLES FL 33134 :
City FL Zip Code
8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE , i _ i — !
Signature, typed or printed name of registered agant and tie if applicable. {NOTE: Registered Ageri signature requirad when reinstating) DATE l
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State |
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES |
me MGR SL T 200004 1 92 HIm-—Digo
e GONZENBACH, PABLO A NN - -05/10/01--01004--017
STREET ADDRESS 1223 Nw 170TH AVE STREET ADDRESS ‘ *****SD GD *****QD DD
CITY-ST-2IP PEMBROKE PINES FL 33028 CITy-ST-2P |
TILE [ Delete TME ™ [_] Change D Addition
NAME ‘ NAME ' f .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-2¥
LIME e e - o 3 Dalete N AL B . [ Change [ Addition
NAME . NAME Tt T T Tt !“'
STREET AODRESS STREET ADDRESS :
CITY-§1-2IP €ITY-ST-2P |
TINE [ Detete TILE [ Change [} Addtion
NAME NAME |
STREET ADDRESS STREET ADDRESS X
CITY-ST-2§ - I_cm'-sr—zw !
mE ‘ [ Dalete TMLE [Jchange  [] Acdition
NAME ) NAME |
STREET #DDRESS o STREET ADDRESS T
CITY-51-2IP ’ ' CITY-ST-2IP !
TITE ) [ elete TITLE [ Change [ Addition
NAME ’ ‘ ’ NAME _ P
STREET ADDRESS ’ R i ' STREET ADORESS bl
CITY-ST-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119. 07{3)i), Fiorida Statutes. | further certvfy that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member o; manager of the
limited liability company or the recaiver or trustee empoys S to exacute this report as required by Chapter 608, Florida Statutes. l

iy S AR o”a«;’? Ol (159392 F135

[ETTNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayvmgéhme *

SIGNATURE: LG5

SIGNATURE AND TYPED OH B




