2002 UNIFORM BUSINESS REPORT (UBRj FILED

DOCUMENT # | 00000015110

May 06, 2002 8:00 am!

1. Entity Name

B.G. FINANCIAL CONSULTING L.C.

Secretary of State

05-06-2002 90194 019 ****50.00

Principal Place of Business

1021 IVES DAIRY RD BLDG. STE 115
MIAME FL 33178

O

Maziling Address

1021 IVES DAIRY RD BLDG, STE 115
MIAMI FL 33179

2. Principa! Place of Business

3. Mailing Address

I

Il

L

Suite, Apt. #, etc. L e Suﬂg_,ﬂi\p_t;f,\et_c; s e o RS | B e R S DO NOT-WRITE IN-THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1067007 Not Applicable
Zi il Zi Count
P Country P ountry 5. Certificate of Status Desired 0O $5 00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GORSUCH, BRIAN J
3600 MYSTIC POINTE DR., #917

0

Street Address (P.O. Box Number is Not Acceptable)

. m

MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. -
SIGNATURE
Signature, typed or printad rame of registared agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
oo S = et FILE-NOWIH-FEF-IS $50.00 . - s S P
Make Check Payable to Department of State
Due By l\u?ay 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TMLE MEM [T oelete TMLE CIchange [ Addition | S
[=]]
NAME GORSUCH, BRIAN NAME =
STREET ADDAESS | 3600 MYSTIC POINTE DR., #917 STREET ADDRESS g
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP w
o
TILE [ palete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME o — e wo - lLNAME - o .- - e .
STREET ANDRESS STREET ADDAESS -
CITY-ST-2IP CITY-$T-2P
TITLE ] Delete TITLE O thange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE T change  {T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
11. exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

limited liability cempany or the rec (!

-.

SIGNATURE: {

| hereby certify that the information suppl:ed with this filing does not qulalr\]fy for the

dme legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE n’w TYPED OR PRINTED NAME OF SIGNING WMBEH, IMNAGEH OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




