2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000010353

1. Entity Name

BGG, LLC.

FILER

Principal Place of Business

2611 NORTH 40TH AVENUE
ATTN: MARSHALL BERGER
HOLLYWOOD FL 3302!

Mailing Address
2611 NORTH 40TH AVEHUE
ATTN: MARSHALL BERGER
HOLLYWOOD FL 33021
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DQ NOT WRITE IN THIS SF’ACE

City & State City & State 4. FEI Number Applied For
. &~103)0 32, Not Applicable
Z i - = —tp—— . N - - . i T— P
R O b - Country i 5. Certificate of Status Desired O $5.00Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

Name '
BERGER' SHALL Street Address (P.C. Box Number is Not Acceptable}
2611 NORTH 40TH AVENUE . )
HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE . & W‘%W

F2r 0y

Sigrature, typed o printed rame of registered agent and title it applicable,

{NOT: Registared Agent sxgnalurs required when reinsiating)
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FILE N1 {wl" FEE IS $50.00
Make Check Pe /ahle to Department of State

20000421 832—2
-05/15/01-—~01141--002
sk, 00 ssekkdh0. 00

g, MANAGING MEMBERS/MEMBERS 10. o i, ADDITIONS f CHANGES W
L4 gt
e [ Detete e HO W02 f‘it Z?“’?” (3 Change [ Additon
NAME NAME 2.b11 M FO
STREET ADDRESS STREET ADORESS M HALL ,BWI/ EMBER
iTY-ST-2IP CITY-ST-2IP M ‘ i }M
TTLE O Delete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | __
CiTY-ST-7IP CITY-ST-2IP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP ,
MLE 1 Detete ML [change [ Addition
NAME NAME i
STREET ADDRESS STREET ACDRESS l - i -
CITY-ST-2IP CITY-ST-2IP '
11. | hereby certify that the information 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 11e same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowserad to execute this 1 :port as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #
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