S

e ————————— |
FILED
LIMITED LIABILITY COMPANY May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
- ecretary of State
DOCUMENT # LO' O C) O 076 ‘ \ 04-07-2002 955275 005 ****50 00

1. Entity Name

BGR DEVELOPMELT, LU
ABAT DU L CQLET
HiIAWL, Fi 2321F

27198

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

64T MWL COOLT |46 Mo 111 CoolT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AN, T 331D =4 Q‘.M\,‘ L [ Y L V% 4:‘-(3 Not Applicable
Zi Cou Zi Countr - . 5. itiona
'%pB \ :{_ 8 Umws A _?;%‘ —:(_g Jé Q S. Certificate of Status Desired O l§ee 22' :?i%ﬂ |

- e 7. Name and Address of Cument Registered Agent

DO NOT WRITE ~ " - CESAR= A O~ | —

Street Adgress (P.0. Box Number is Not Acce able)
A4+ l L aT7)

IN THIS SPACE : 0 L
' | 1% v aM FL [ 25 o

8. The above named ev(ry bmits {J\'ﬂs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -

Signalure. typed or prinked name of regrsiered agent and Ltk 1l applcable. DATE

_ FEE I5 $50.00
Make Check Payable to Department of State

CR2EQB3B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS ‘
E e DETY me
NAME CESHEZ BAZON) NAME '
SRITORS | 4643 NUWWD UL coul T STREET ADORESS
oSt 2p L AML, I HRTFQ eS|
TILE TILE
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Ciy-sT-7P
TiTLE TITLE
NAME NAME

_ STREET ADDRESS . e e P i e e~ [ STREETADDRESS.| . N LT \ e Y [
CITY-ST-2P - CITY-ST-2IP ’ . DO NOT WRITE L

e w | INTHIS SPACE -

STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST. 2P

TIMLE TILE : =

NAME NAME . ) ) .

STREET ADDRESS J STREET ADDRESS o ’ ) v e s

CITY-ST-2P Cry-s1-2IP

TITLE TLE :

STREET ADCRESS |+ e . . . —— . - o

Ciy-ST-2p CTY-5T.2P

11. 1 hereby cerify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 1 19.07{3)(1}, Florida Statutes, | further certify that the information
indicated on this report is true and gccurate 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 refeiler or trusgyd empowered to execute this report asTeguired by Chapter 608, Florica Statytes,

SIGNATURE: AEIL\S[o 7z (2K)A63-T195Y

BIGNATURE AND TYPRILQR-PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
=




