N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

1. Entity Name 0 0 O 3 Sec ! .
05-06-2002 90192 034 50.00
BGB, LLC
Principal Place of Business Mailing Address
1700 SE 17TH ST., STE: 300 1700 SE 17TH ST.. STE. 300
OCALA FL 347 OCALA FL 3447
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-368 1082 Not Applicable
Zip Country ap Country §. Certificate of Status Dasired O $5.00 Addltional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD' ROY Tl Street Address (P.C. Box Number is Not Acceptable)
1700 SE 17TH ST., STE. 300
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida, -
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. W
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES . -
e MGR 0 oetete ML b d ‘\ T Llefange [ Additon 5
NAME BOYD, ROY T il NAME I’?‘;jo) AE 03 jrth reet =+ 300 %’«
STREET ADDRESS (3019 SW 27TH AVE,, STE. 202 STREET ADBRESS C 4 \ J . 8
oITY-ST-7P OCALA FL 34474 C1Y-57-2P OCQ_\Q L 3 i
— o
TITLE 1 Delete TITLE 2 [JcChange [ Adcition | G
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
CTLE s - . -— O Detete: mMmE . -, R - N, [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [ Deiete TITLE ‘ [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CNY-sT-7IP
TIE ] Delste TITLE (7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-8T-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 centify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered jo axecute this report as required by Chapter 608, Florida Statutes.
ol oo, i
siGNATURE: __ SIGERZ19 AEQUIRED

SIGNATURE AND TYPED OR WAME OF sns)yb hAnyme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
> iyl

AEtamramAmmamm—————




