527

FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000002040

05-27-2002 90405 021 ****50.00

1. Entity Name
BGM, LLC
Principal Place of Business Mailing Address a 6 “y t]
2646 TRILLIUM WAY 2646 TRILLIL WAY - 9 b
NAPLES FL 34104 NAPLES FL 34104

I

VIR

Jul 04, 2002 8:00 am
Secretary of State

2. Principal Placa of Business 1. Mailing Address “I“ ml‘ Illl I“‘
Suite, Apt, ¥, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, 7! Num;g Appliad For
//'/ - Jf 5 4’ g 7 Not Applicable
ap Country Zip Couniry 5. Cortificate of Status Oesired O $5.00 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Ageni
- - ' Narrig —
PRICE, R. SCOTT ESQ.
Street Address (P.C. Box Number is Not Acceptable
PRICE, SIKET, SOUS & NOVATT, LLP ( )
2640 GOLDEN GATE PKWY., STE. 115
NAPLES FL 34105
] City FL Zip Cods
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE
Signature. typed of prnted name of regstered agont and Wie if appicabls. {NOTE: Rog starad Agent signatune requined when reingIatng] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
C ANAGING MEVBEREIMANAGERS . e ADDITIONS/ CHANGES N
e MEM O Dekete e Oochage [ Addition | S
HAME MCINTOSH, BARRY NAME -3
smer acoress | 111 CALLOWAY CT., STE. 202 STREET ADDRESS 2
orv-sizp | BOWLING GREEN KY 42103 crv-s7-20 g
ILE ] Delete TME CiChange [0 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
T Aakh e —oers = — L] peleto~ — -l - O change [ Addition |
NAME _ HAME ) e
STREET ADDRESS L STREET AODRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 oetets TME O crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFy-ST-21P CITY-ST- 2P
TME O oetete TIME O change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2F CITy-S1- 2P
me ¥ [ beiste e Clchange [ Aadition
NAME RAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY- S1-2IF
11. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cetify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusies empowered to executs is reporl as required by Chapler 808, Florida Statutes.
SSNPIBEER
§ // @ =
SIGNATURE: x 1Np § ‘1 JUHRED X 5///0&,
SIGNATURE AND TYPED DTTPP u of 16iuls MANAGING UEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Deda Daytima Phone ¢




