2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014417

1, Entity Name
BG & EA, LLC

EEDY
RN

)
)
k

Principal Place of Business

1300 BRICKELL DRIVE
FORT LAUDERDALE FL 33301

Mailing Address

1300 BRICKELL DRIVE
ForT Lauperoate L3zt 0T g 1§

FILED

[

A 8 4

SECRET/RY o4

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o N

o NN

TACCARASSEE, FLORI ;

5
DO NOT WF\‘I'I;E IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1103929 Not Applicable
Zi Count Zi Count iti
P v P &4 8. Ceriificate of Status Desired X $5.00 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
e I
SAUTTER, C. CHRISTIAN ESQ. Street Address (P.O. Bax Number ig Not Acceptable)’ - -
C/0 SEILER & SAUTTER - :
2900 EAST OAKLAND PARK BOULEVARD, STE 200 {
FORT LAUDERDALE FL 33306 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
élGNATUFlE }
Signature, typad or.printed name of registered agent ard title if appiicable. (NOTE: Registerad Agent signature required when reinstating) - 1 DATE ,
"/
FiLE NOW!!! FEE IS $50.00 !
Make Check Payable to Depariment of State e
-~
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O Detele TILE - X OJcChange [ Addition
e BEVERLY GAIL HANSBERGER e .
STREET ADDRESS 1300 BH'CKEI.L DRIVE STREET ADDRESS |~
“TSt2P | FORT LAUDERDALE FL 33301 omv-sTap
TITLE I Delete TILE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cesTap s 2p ST A g T —
TiiLe 1 Delete e - =07/20401 -0 100 EHme ] 13 Additon
NAME NAME ks, 00 a0 1D
STREET ADDRESS STREET ADDRESS )
cmy-sT-zP |, __ L I e CITY-ST-ZIP ;
e - [ Delete nit3 [J change [ Addition
NARE = NAME
STREETADDRESS STREET ADORESS
CITY-ST-7p CITY-ST-2IP
THLE O pelete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accwate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
G~T/ LY AV ERI B '..‘:;-:n‘ ) g _ —_ -
 SIGNATURE: ;él/azf{ Wit iigiis BEVERIEY &, HANSBEEERy //, g/w AR Y A2 -0087
Nata Maviima Phane #

SIGNATURE AND TYPED OR BRINIED NAME OF SIGHING MANAGING MEMBER MANAGER. OF AUTHORIZED REPRESENTATIVE

acp1on

)

CR2E083 {11/00}



