FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

-

DOCUMENT # 100000007132 ecretary of State
B.D.G. LIMITED LIABILITY COMPA 04-22-2002 90162 012 ****50.00
Principal Place of Business Mailing Address
2321 ROANOKE COURT 23H ROANQKE COURT
LAKE MARY FL 32746 LAKE MARY FL 32746
> e e ARG A
307 Dot topol prsve | 367 Dosusved Hiive
Suite, Apt. #, ete. Suite, Apt. #,£fc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sﬂl)FDfLD FL0w4 SﬂA)FoM FL Oﬁrﬂﬁ' 59-3654341 Not Applicable
?BZ;IEQ—:H - Country e ?%5)?_:)'! - _Counlr}f - . 5. Certificate of Status Desired [0 __ ?ese'ggqﬂfﬂma’,

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
E%QGN%%ST 16TH STREET Street Address {P.O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33311

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 7 Delete LE O change [ Addition
NAME BECK, CHARLES W JR NAME
sTReeT ADDRESS | 32706 OAK VALLEY LANE STREET ADDRESS
CiTY-ST-2IP SORRENTO FL 32776 CITY-ST-2IP
TILE MGRM 7 Delste 113 Clchange [ Addition
NAME DENNARD, ROBERT W NAME
stReeT ADDRESS | 2321 ROANOKE COURT STREET ADDRESS
~crv-s1:2p. | LAKE MARY FL 32746 — e m—e e LCWY-ST-ZP - - - - . S .
TME MGRM 7 Delete TITE Dl change ] Addition
NAME GREENE, ALFRED F JR. HAME
STREET ABDRESS | 309 DOGWOOD DRIVE. STREET ADDRESS
CITY-5T-ZiP SANFORD FL 32771 CITY-ST-2IP
TIME [ pelete ITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ' CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify 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 fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to executp-hig report as required by Chapter 608, Flerida Statutes,

ek AT s = :
SIGNATURE: “KU\TU gy 3 ViRED

SIGNATURE AND 'I’YPED'DH PRINTED NAME OF SIGNING MANAGING HEMHEI;.’MANAGEH. DR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (9/01)

:



