2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011208 *

1. Entity Nama

BGJ, LLC

Mailing Address

5455 JAEGER RD.
NAPLES FL 34109

Principal Place of Business

5455 JAEGER RD.
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90021 033 ***%50.00

NI

R Al

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59'3671032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'0° ﬁ_\dditional
Fee Required
- -- 8. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
PRICE' SIKET & SOUS’ LLP Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY., STE. 115
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
Signature, typed or printexd name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
TTLE p O Delete TITLE [ Change  [] Addition
NaME SOLDAVINI, BRIGID NANE
STREET ADDRESS 5455 JAEGER RD_ STREET ADDRESS
CITY-§7-7IP NAPLES FL 34135 CITY-ST-ZIP
TITLE . ] Deiete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CIFY-ST-2IP
LLE _— .. O Dedete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-ZIP
TITLE 3 elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 2] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TILE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filng does not
indicated on this report is true and accurate and that my signaty

T RN

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(4), Florida Statutes, | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

R, URAUIHORIZED REPRESENTATIVE

" SIGNATURE AND TYPELS OR PRINTED NAME O SIGNING MANAGING MEMBER, MANAGE

y e

Daytime Phone #

FICLEE

CR2E083 (9/01)



