FILED

R

. Aug 11, 2002 8:00 am ;
2002 UNIFORM BUSINESS REPORT JUBR) f State ;
= Secretary of Sta
DOCUMENT # 01000004904 07-30-2002 90381 013 ***%50,00
1. Entity Neme ’
BGCG MP 30, LLC ‘
Principal Place of Business Mailing Address
1220 DEER RUN 1220 DEER RUN
MANSFIELD OH 44906 MANSFIELD OH 44208 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State Clty & State 4. FEI Number g i Applied For
59 -37087 /1~ Nol Appiicabln
Zip ' Cauniry Zip Country y oy $5.00 Additional
L I R f:-fe"'['i-‘;f@' S%'S,Dfi,'_r??_,;,iz_;k‘ee Required.__.. . of-s- -
N ~ 8. Name and Addre of Current Reglstorad Agent — R e A Naﬁu-and'Mdmsomeoglshrnd Agent
Name
- ._OAJES M‘m}!.b.ﬁ N = - - - . - .
10001 TAMIAMI TRAIL NORTH SUITE 14 Street Address (P.O. Box Number is Not Acceptable)
.. NAPLES FL 34108 . ‘
T
. ] City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or Both, in the State of Florida, I am familar with, and accept
the abligations of registered agent.
SIGNATURE _
w‘wupﬂmmdwmmwwmimum. (NOTE: Rmmwmmmmmmw) DATE
. FILENOWNI FEEIS $50.00 . j
-'Make Check Payable:to Department of State
' Due.BySepiamber?S,!DDz N |
9, MANAGING MEMBERS /MANAGEAS 10. ADDITIONS/ CHANGES —~ P
TTE MGRM i 7 pelete me O crange [ Addition g
el GOLDMAN, BENJAMIN A NAME =,
STREET 4D0%ESS | 1220 DEER RUN STREET ADDRESS 2 l
GITY-ST-2P MANSFIELD OH 44508 CiTY-5T-219 lé‘l
; e MGRM O peiete e Clchange  [JAgdton | 5
i NAME GOLDMAN, CAROL R - NAME
" STREETADORESS | 1220 DEER RUN STREET ADDRESS
CIvY-s5-20 MANSFIELD OH 44908. ¢clry-57-z1
L o LlDeterr _ g mme o R —~ - +=-C1Change  [J Addliion-| -
R T I o MAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP ] CITY-ST-29 ~ L e P
e . "D me O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CRY-ST-29
: ILE 3 oeleta e Olchange [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-s1. 20 CRY-ST.2P
WILE 2 Delete Tme *Ochange [ Addifion
MAME L NAME .
STREET ADDRESS ) STREET ADDRESS
: CITY-ST-21p ) ‘A cry-sr-zp
g . I hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cariify that the Information
incicated on this raport is true and accurate and that my signature shall have the same legal eMect as if made under oath: that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this fepor as required by Chapler 608, Florida Statutes. ) )
| dmass 7/2'5/07. 117756827/ v
ous 7 Daytime Fhono ¢ 55
agt




