2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # LOO000011208

1. Entity Name

BGJ, LLC

Secretary of State

01-29-2003 90051 030 ****50.00

Principal Place of Business

5455 JAEGER RD.
NAPLES FL 34109

Mailing Address

5455 JAEGER RD.
NAPLES FL 34109

<UY1962]

AN

M

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #.eto. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State | a FEINumber  §9-3671032 Applied For
’ Not Applicable
Zi Coun Zi iti
o untry P Country 8. Certificate of Status Desirad a 55'00 P:dd:tlonai
Fee Required
8. Name and Address of Current Registered Agent - v. = 1. Name and Address of New Reglstered Agent

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

NAPLES FL 34105

" BRIGID SolDAizwr

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

Y _NAPLES FL | 349

ose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

of régisterad agent and litle if applicabie.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Floricia Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE P {1 Detete TmE O change [ Adéition
NAME SOLDAVINI, BRIGID NAME
streeT ADDRESS | 5455 JAEGER RD. STREET ADDRESS
CITY-S§T-21P NAPLES FL 34135 CITY-57-2P
TITLE O vefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-5T-7P
TMLE e — —Epetete = - TLE commmg by o m o ol n e e e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIp CITY-$1-2IP ‘
TILE O Detete TIMLE [Jchange T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-57- 2P
TITLE [ belete TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

—

11. | hereby certify that the information supplied with this fllmg dges
indicated on this report is true and accurate and that my
limited liability company or the receiver or frustee empefered to execute this report as

SIGNATURE:

Ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that 1 2m a managing member or manager of the
uired by Chapter 608, Florida Statutes.

¢ffature shall have the same le

SIGNATURE AND TY

R PR);

NAME OF SIGHNG-MENAGING MEMBER, MANAGER .5 AUTHORIZED REPRESENTATIVE Data Daytirme Phone #

]

CR2E083 (10/02)



