FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # LO1000011153 ecretary of State
1. Entity Name : 04-07-2003 90613 031 ****50.00
B. 0. G. MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address
1034 HUNYERS PLACE 1034 HUNTERS PLACE
OLDSMAR FL 34677 OLDSMAR FL 34677 .
us us
2. Principal Place of Business 3. Mailing Address ”“"I“l“l m “ “"m ““”I”.I II. " I] n“l N“‘ Inll n“ ‘“\
Suite. Apt. # ete. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §G-3720912 ' Tapplied For
Mot Applicatile
Zip | Country Zip Country " ‘ , $5.00 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . T - - Marng - R e e e -
STEELE, BO8
1034 HUNTERS PLACE Street Address (P.0. Box Numtber is Not Acceptable)
OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE

) Signature, typed or printed narme of registersd agent and litla if applicabte. {NOTE: Registered Agent signature required when reinstating) . DATE

. FILE NOW!!! FEE IS $50.00

' Make Check Payable to Flarida Department of State

Due By May 1, 2003

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]

me - | MGRM ‘ O Dotete TME D) Change [} Addition

NAME STEELE, BOB NAME

sReeT apcress 1 1034 HUNTERS PLACE STREET ADDRESS

CITY-ST-ZIP OLDSMAR FL 34877 CiTY-ST-2IP

TILE 1 oelete TITLE . [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZP

TE . o Hoewete ___gmme . _ ) .. . - .- . Changa— [ Addition
| Name T - T - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P i CITY-5T-2f . B

TILE T Delete TITLE O change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1P CITY-3T-21P

TITLE 3 telete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

e 1 Delete e {JChangz [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-7P

11. | 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 certify that the information
indicated on this report 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 lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Be ST EE TSRy A S mm Y 253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HATNAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

:

CR2E083 (10/02)



