2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000004904

1. Entity Name

BGCG MP 30, LLC

Principal Place of Business
1220 DEER RUN

MANSFIELD -OH 44908

‘Mailing Address
1220 DEER RUN

MANSFIELD OH 44306

2. Principal Place E Business

3. Mailing Address
1923

scoplum Way

/923 Co’,a{um NAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

FILED

09, 2003 8:00 am
cretary of State

09-09-2003 90019 003 **%*50.00

WA

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-370971 1 Applied For

NApees R C INAPes . Fc Not Applicable
Zip Country Zip ’ . Country " . $5.00 Addttional
P/ . 2 Yros 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

OATES, MARC F PA” *"
10001 TAMIAMI TRAIL NORTH, SUITE 114
 NAPLES FL 34108

w

Name

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL Zip Code

8:.0he above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{he abligations of. reg|stered agent

SLGNAfUHE

“ Signgture, yped or printad name of registared agent and tifle if applicable.

{NOTE: Registerad Apent signature required when rainstating)

DATE

. $0_w

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE ) ‘ [ petete TILE msA Iﬂftﬁnge [ Addition
Nave GOLDMAN, BENJAMIN A NAME Gocomun, BeEnTOmAiA A

sTReeT apoRess | 1220-DEER-RUN- smeeraoopess { /92 3 Cocw P fum Way

CITY-57-2P MANSHEED-OH-44008 CITY-5T- 2P NReLes  fc. Iyros

M O Detete TILE melm SFChange [ Agdition
NAME GOLDMAN, CARCLR NAME ée.u_)mnﬂ Qﬁbtoz-

srezT ApDRess | 4920~ DEERRUN streeTApoRess | /9= 3 won Way

omy-st-zP | MANSHELD-OH-44006 CITY-§T-21P NApPLES, F’- . BYles

TITLE e e ~ “OPette” = =" 1me — - - - ~  ""[] Change— [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57- 2P CITY-ST-21P

TITLE O Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2

TITLE {1 Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST 7P CITY-ST-28

TILE [ pelete TITLE [1Change [ Addition
HAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-5T-21P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am a managing member or manager of the
fimited liability company ar the receiver or trustee empowered ta execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /@“* HEREQUIBED R Cuinpngr

9/ 5 /o

R39-Cy 3 -Bay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #

¢ AN

CR2E083 (4/03)



