2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000011208 .
1. Entity Name i "
BGJ, LLC o F EL E" D
Principal Place of Business Mailing Address
5455 JAEGER RD. 5455 JAEGER RO, SECRETARY OF STA it
NAPLES FL 34109 NAPLES FL 34109 TALLAHASSEE, FLORIDA .
Suite, Apt.r#. etc. Suite, Apt, #, etc. DO NOT WRITE §N THIS SPACE
City & State City & State 4. FEl Number Applied For
SQ" 3!0’-] [®) 5/2, Naot Applicable
Zip Country - & - Country ~ 5. Certificate of Status Desired a ?3‘2213:’:‘;“0"6“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR = it i — T o | Namet— —° = —

PRICE, SIKET & SOLIS, LLP
2640 GOLDEN GATE PKWY., STE. 115

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105
\ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS JCHANGES
e Presddeny 1 Delete I M C¥change ) Addition
NAME Beigid so\diavinl p NAME EDDDI;J -;.- e .
STREET ADDRESS sqSG TJaegel STREET ADDRESS 10272 0 /0T-DT0839-=023
CTY-ST-ZP Naples, L 34Yl3s CITY-ST-2IP , #**!k*,:,l:]_ [j['_'l RS0, 00 -
Tme (1 Delets TME (Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADBRESS
. CITY-ST-2IR__ . e e - - e e o ROTYSTZPL L} e e L o e e e
“TmE : - . O3 Delete -§ e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2iP
TIE {1 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-2IP ‘ CITY-§1-2IP .
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiMLE O oelete TITLE ] change [ Addition
NAME P b NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

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 cn this report is true and accurate andg that

limited liability company or the recgj owered to execute this report as required by Chapter 608, Florida Statutes.

y signature shal! have the same legal effect as if made under oath; that t am a managing member or manager of the

SIGNATURE: RGN ZIHJFZOOI

SIGMATURE AND TYPED ﬁ{ ynnﬁso NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

4 680200

—

E083 o0)

CR2E

N




