|
S B
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

CR2E083 (9/01)

1. Entity Name 00 001 5885 S l
05-12-2002 90596 018 ****50.00
BHG PROPERTIES, LLC
Principal Place of Business Mailing Address
2614 WEST VIRGINIA AVE. 2814 WEST VIRGINIA AVE, Ja&2949
TAMPA FL 33607 TAMPA FL 33607 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 88 A ‘ Applied For
59-36 4 Not Applicable
2l Couniry Zp Country 8. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . - NEITIE'_-"' - — - E =B -
SH'VA’ ALBERT P Strest Address (P.Q. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER, SUITE 2200 )
TAMPA FL 33601
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NQOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES
ut3 MGRM [ efete Tine (I Change [ Addition
NAME GLOVER, MATTHEW NAME
STREET ADCRESS 4209 W CULBREATH AVE STREET ADDRESS
CITY-ST-ZiP TAM.EA FL 13609 CITY-8T-21P
TITLE MGR 07 Decete TITLE [JChange [ Addition
NAME GOLDMAN, ANTHONY NAME
STREET ADDRESS 3304 W. MORELAND DRNE STREET ADDRESS
CrY-ST-2P MFL 33818 CIvyY-sT-21P
TILE | MGR-- = -. PR o2 cOoeete - e - oo oo o S e = -« [JChange [T Addition
NAME [RWIN, JAMES NavE
STREET ADDRESS 16054 PENWOOD DRNE STREET ADDRESS
TS| TAMPA FL 33647 oStz
TIE MGR O Delets TILE [JcChenge [ Addition
NAME - PRIDA, XAVIER NANE
STREET ADDRESS 2826 s DUNDEE BLVD STREET ADDRESS
CITY-ST-2IP mﬂm oIy-S1-2IP
TIMLE MGRM O Gelete TLE O hange [ Addition
NAME TOOLE, JOHN NAME |
STREET ADDRESS 4415 BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMEA_FL 33811 CITY-5T-2IP
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-3T-2IP CIy-§1-2IP
11. I hereby certify that the Infarmation supplied with this filing does not qualify for the exempiion stated in Saction 119.07(3)(1), Florida Statutes, ( further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowered ecute this report as required by Chapter 608, Florida Statutes.
g o S -arsy e G Gt
A F & - g o0l W?vf;ﬂ!_ }
SIGNATURE:% f i iR AV L L0 RIS L , J—)/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




