2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBBJ Sgp 09,2003 8:00 am
DOCUMENT # LO1000004902 ER ecretary of State
1. Entity Name Y 09-09-2003 90019 002 ****50.00

BGCG MIT 11, LLC /

Principal Piace of Business Mailing Address
1220 DEER RUN 1220 DEER RAUN
MANSFIELD OH 44306 : MANSFIELD OH 44906
N e RO MR

1923 Cocoplum Way /923 Cocopium flay

Sulte, Apt. #.etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number B8-26 13727 Apptied For
NAPCES F¢. NApees, [FL Not Applicable

Zip 3 9,;0 J’_._,,, “Country . i Zip‘é (};;—rw - Country - 5 bertificate of Status Desired O ?(?e.ggq l‘;feﬁﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B N

OATES, MARC F PA. o

10001 TAMIAMI TRAIL NOF"'H' SUITE 114 Street Address (P.O. Box Nurnber is Not Acceptable)

NAPLES FL 34108 '

: - City FL | ZpCoce

8. :[‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obiigations of registered agent.

a

SIGNATURE - :
. Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) CATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
3. MANAGING MEMBERS /MANAGERS | KT ADDITIONS/ GHANGES
TILE [ belsts TLE Mmer . M Change [ Addition
NAME GOLDMAN, BENJAM'N A NAME G'° [W. P, 4”} Bé NIgmMmoN ;4
sTReeT Anphess | ~1eRO-DEER-RUN— sieeraooness | 192 3 Cocngpelunm WAy
crv-stze | MANSKIELD-OH-44006 — GITY-ST-2P NA©CEs PBc. BYfos
TILE O Delete TILE Meem [Oefange [ Addition
NANE GOLDMAN, CAROL R NAE €oco mum, Camst £
sheeT aporess | ~HREO-BEER-RUN- smerrhomiss | 1923 Coce plam Woy
ciy-st-zp -|-MANSHELD-OH-44906- - -~ - - e RSP | NAsces TR TRyres T T T
Tme O pelete me ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CitY-57-2F : CITY-5T-ZIP
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete e I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IF

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company o receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

f
SIGNATURE: (2~ %ATQQHRE@@,;%&LO,MN Vsths  239-4y3-835/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

F
’

CR2E083 (4/03)



