2003 LIMITED LIABILITY COMPANY FILED %

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # L01000002040 ecretary of State
1. Entity Name 04-16-2003 90028 011 ****50.00
BGM, LLC
Principa! Place of Business Mailing Address
2646 TRILLIUM WAY 2646 TRILLIUM WAY
NAPLES FL 34104 NAPLES FL 34104
s e AT EENEIRAET
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number K1385487 Applied For
P Not Applicable
ap Country 2P Country 6. Certificate of Stitus Desirad O ?g‘g& 3?:;““““
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agemt
Name
PRICE, R. SCOTT ESOQ.
PRICE, SIKET, SOLIS & NOVATT, LLP Street Address {P.0. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY., STE. 115
NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TTLE MEM [ Delate TTLE O Change L] Addition | &

NAME MCINTOSH, BARRY NAME g

streeTaoDREss | 111 CALLOWAY CT., STE. 202 STREET ADDRESS 9

orv-si-z¢ | BOWLING GREEN KY 42103 ov-g1-7p g
o

TIME O Delete TITLE [ change [ Addition %

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE O pelete 1ITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TLE O Delete T " Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME : [3 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2IP CITY-5T-2IF

THTLE O Delete TITLE : [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

11. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha infarmation
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered toxecute this report as required by Chapter 608, Florida Statutes.

HAYES, NELTNER & SCHMIDT, PS.C,, CPA

S]GNATURE:X W”f‘ 7 RE@UHRQWDWWFr.mﬂ:HELL.xvuo ’4’-/?—&3

SHGNATURE AND TYPED OR PRINTED NAWE OF $NING TRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




