2001 UNIFORM BUSINESS REPORT (UBR) APPROVET

"DOCUMENT # L0O0000013194 FILED i

1. Entity Name

BGB, LLC | 01 APR 26 AMI0: 02 -
SECRETARY OF STATE

I
i
Principal Place of Business Mailing Address ’ TAL & ~AHAS SE E FLORIQA I
1700 SE t7TH ST.. STE. 300 1700 SE 17TH ST.. STE. 300 !
OCALA FL 34471 OCALA FL 34471 |

L

2. Principal Place of Business 3. Mailing Address
. ) I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. F m& | Applied For
- '8 I &QJ i Not Applicable
de Country - |.FPl . | Geunty §. Cortficate of Status Desired =[] $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name |
BOYD, ROY T Street Address (PO Box Number is Not Accoptabla) ;
ree ress (PO. Box Number is Not Acceptable '
1700 SE 17TH ST., STE. 300 ,
OCALA FL 34471 i
City : F L 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. .
I
SIGNATURE = - '
Signalura, typed or printad nama of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE i
I
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State |
‘ i
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES |
e MGR ' o O Delete TME SO0N04 1 92 P 54
NAME BOYD, ROY T I NAME _ 5. "lU HE11~-DU.'JD c—18
sTreet aoseess | 3019 SW 27TH AVE., STE. 202 STREET ADDRESS FEEEHs). 00 seesas, 00
arv-stze | OCALA FL 34474 CITY-ST-2IP j
TME : [ Delate TILE {0 change [ Addition
NAME NAME !
STREET ADDRESS ’ I STREET ADDRESS |
CITY-ST-2P _. - - GITY-ST-ZIP o
TITLE ) [ Detets TMLE . [) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ‘ CITY-ST-2P - |
ThE O petete T £ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP |
TILE ) {1 Detete TITLE ’ . [ Change [ Addition
NAME NAME |
STREET ADDH.ESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZPP !
TITLE [ pelete TITLE [0 change [ Addition
NAME  a NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ya B ‘ g cv-srap

11. | hereby certify that the information supplied with

iling dopas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certsfy that the information
indicated on this report is true and accurate an

‘ hat my gignature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trust

pgfered to execute this report as required by Chapter 608, Florida Statutes.
= =& 5 r—) “ ¢ X : ” - _ QQ‘J
SIGNATURE: %u : T RAOURND ANy A5d-Blol- Q248

SIGNATURE AND T\’P;O' c:la’PmuTED «Aﬂos SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytlme Phone #

4v 08t 200

CR2ED83 (11/00)



