2001 UNIFORM BUSINESS REPORT (UBR)... —

STAPLE CHECK HERE

DOCUMENT # 110 - B
LOC000015 C e
B G FINANCIAL CONSULTING L.C : - LR “
01 Jn 23 M 847
Principal Place of Business Mailing Address ) C R‘f F ST - fE‘
1021 IVES DAIRY RD BLOG. STE 115 1021 WVES DAIRY RD BLDG, STE 115 TS‘E‘CRETASSES FLO??li)—A
MIAMI FL 33179 NIAMI FL 33179 [ALLAHA .
\a. : I k
2. Principal Place of Business 3. Mailing Address
<Suite, Apt. #, etc. . ... . . _«| Suite, Apt.,ﬁ._eﬂtc,” . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
X @5~ (067 00?7 Not Appficable
Zip - Country Zip Country 5. Cerlificate of Status Desired (| $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name I
GORSUGH' BRIAN J Street Address (P.O. Box Number is Not Acceptable)
3600 MYSTIC POINTE DR., #917 - '
MIAMI EL-33180
WEA |
NN : - "
. H City . Zip Code .
\ FL |2
8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Flofrida‘
SIGNATURE ! A
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) : DATE =1~
L e .-FILE_ NOW!!! FEE?S-:‘SS__Q\OO — 20 |'|“||‘“|4l:_5r‘|["‘|1._:|_ o5
W Make Check Payable to Department of Stats NTeMT-201060-=029 - ~ 1
Due By September 26, 2001 Err T BN = T e ™
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TITLE 3 velete TITLE Mervidert " O Crangs  OF Addition | 5
NAME NAME e A GoRSe (5' De. w307 g
- .
STREET ADDRESS STREET ADORESS | B lp00 ARSI TowTE 5 g
CITY-S7-2IP . CITY-ST-ZP- . A‘J SANTURA . 33KC | w
- o
TILE 1 Delete TITLE i O Change (] Addition | G
NAME NAME .
STREET ADORESS STREET ADDRESS '
OIY-ST-ZP OITY-ST-2P |
TITLE O Delete TITLE ! [JcChange [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iIP CITY-ST-2IP
_TImE {1 Detete TITLE Ol change [ Addition
~NAME T e e S Sl e e
STHEET ADDRESS STREET ADDRESS stz
CITY-ST-2IP CITY-5T-21P o — \
- : = " . .
TITLE . O Dalete TITLE I . [ thange - [ Addition
NAME NAME R : ;
STREET AODRESS STREET ADDRESS ) -+
CITY-3T-2P CITY-ST-2IP .
TITLE 1 Delete TILE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2IP
11. | hereby certify that the information g wih this filing does not qualify for the exemption statell in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicatad on this repost is true aneaccurate and that my signature shail havethe same legal effaflas if made under cath; that | am a anaging member or manager of the
limited liability company or theseceiver or truside empowered o execute iMis jpport as req hapter 608, Florida Statutes.
7€
i
SIGNATURE: Xl , WE RE=HRES 295 7L 73
BIGNATURE AND TYPED OR(PBINTED NAME OF SIGNING HmMNNF’MEMBEH)ﬁ‘NAGEH. OR AUTNORIZED REPRESENTATIVE = Date 1 Daytime Phone #



