2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014445

1. Entity Name
B&G INVESTMENTS, LLC

Principal Place of Business ' Malling Addrass
3550 BISCAYNE BOULEVARD. SUITE 401 3550 BISCAYNE BOLULEVARD. SUITE 401
MIAME FL 33137 MIAMI FL 33137

BEOT i 2 A, [ BOBA 570006

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Nism| o e, EC LB=1854,98 3 ochaglos

32“35 12 7’ (f?“."g B 3 g’ /3 ?_ * CZ?:?'S 9. . | 5 Certificate of Status Desired [ fi-ggqlﬁfaﬂ“"“a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- . Name_. . —_ -
| LAMONT & NElMAN’_ PA. ’ Street Address (P.O. Box Number is NotrAccep:ab}e)
ONE BISCAYNE TOWER, 3550
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City FL [ 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or bath, in the State of Floi'ida.

SIGNATURE ] :
Signature, typed or printac name of registared agent and titte if applicahle. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE PEES - {7 Delete TITLE [Jchange  [J Addition
NAME MicHAGL T+ (rereiTs NAME
sreeTacoRess | B ATt Mo S Aue. STREET ADDRESS N
CONY-ST-ZP PN e [ = 22127 CITY-ST-2IP
TE v. P [ Detete me - O change [ Addtion
NAME WE&(ZDI TH BROUSSARD NAME . — — - o
sTReer aooress | ASOI AW L AvE. . STREET ADDRESS = ljl'_:ll:l?.q ?? :Ij.qj 8:’:%2 . =
on-sT-zP | 4N ¢ AN T az(27 <) orv-sze -(4/10/01--D1 ““.Ulc? )
TITLE O Detete me o TV MYReange
NAME NAME i )
STREET ADDRESS Tl e T - ——— - T STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE {) By [ Defete TLE ' [ change [ Addition
NAME ’ ,éj NAME
| STREET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-ST-2P
fr‘rL\s ) . 1 Deete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
GITY-ST-2P ' CITY-ST-ZIP
TLE 0] Delete Tme [ change T Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

MELEDITN BRUSHZD, ,
SIGNATURE: v P B-27-0 38 5732465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

fH LR

o

CR2E083 (11/00)




