STAPLE CHECK HERE™

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007297

1. Entity Name
BG PROPERTIES, LLC o
FILED

Principal Place of Business Mailing Address ' :
: 01 SEP2i PHI2 (7
1366 ROBERTS BAY LANE 1366 ROBERTS BAY LANE
SARASOTA FL 34242 SARASOTA FL 34242 C‘C(‘FFT‘OY G (.TATE
TALLAK
2. Principal Place of Business 3. Mailing Address |I II " Il II,MI ’Im ,m |I|’
Suite, Apt. #. etc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
6S- 10285 &Y Not Applicable
Zp Country Zp Country 5. Certificate of Statvs Desied~ [J 9900 Additional
Fee Requirad

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

Name
GOETTUCH, PENNY " -
1386 ROBERTS BAY LANE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34242

City FL l Zip Code

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

SIGNATURE
Stgnature, typed of printed name of registerad agent and tile if applicabls. {NOTE: Registered Agent signaturs requirad whan reinstating) DATE
' FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MAnAGC e, 3 Delete TITLE [CHchange [ Addition
e Penuy Goeftliety e A00004514383——T7
STREET ADDRESS | VB (e dp Ro B 22YS Gemg L - STREET ADDRESS 92T A =008 13___]315
(VS Baredols, FL, Y292 ay-s1-2° adbgd T 0N sk, 00
ME 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . ——— . - [Joelete . - - J-TME o | . e - _ .. O Ghange . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
L [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET Aqﬁaess STREET #ODRESS
CITY-ST@P CITy4RT-21P
11. | hereby certify thaj is fili mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thi i e legal effect as if made under oath; that | am a managing member or manager of the

limited liability #fompany or the receiver or tr it n as required by Chapter 608, Florida Statutes.

SIGNATURE: ; ' ZCLIRED

INTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phone #

CR2E0B3 (5/01)




