“‘5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2002 8:00 am
Secretary of State

1. Entity Name

B.RB.GA, LLC

DOCUMENT # 101000011349

06-25-2002 90441 019 ****50.00

K

Principal Place of Business

1000 NORTHEAST 13TH STREET
SUITE 201
BOCA RATON FL 33486

Mailing Address
100t NORTHEAST 13TH STREET

SUITE 201
BOCA RATON FL 33486

BEYL.CF:

2. Principat Ptace of Business

3. Mailing Address

LT

|

i

|l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & Slate 4. FEI Number Applied for
LB-1idM1SLe, Net Applicable
Zp Countey ae Country 5. Certificata of Status Desied ~ [1 99-00 Additional
Feo Redquired
= = e i, - Name and-Address of Current Reglstered Agent- == Sy ~—7-Nam» and Address of New Ragistered-Agent~——— sy e

e e e e NATE L — e

BEGAS, ALBERT M.D. - — o

Street Address (P.O. Box Number is Not Acceplaole!

1001 NORTHEAST 13TH STREET AJ.W. ‘ praoie)

SUITE 201

BOCA RATON FL 33486

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ,
Signatura, typed or printsd rama of regs1emd agert and bthe ¥ appiicabie. (NOTE: Regsstared AQen! signalute required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e €1 Detete e Pres. ' Dorange [ adotion | S
NawE NAME HAreeer becrs  MD. &
STREET ADDRESS SIETADDRESS [ @01 A, 18 ST Suite Doy g
CITY-ST-2P CIvY-§T-2P Boean RavTow . o AAd8c 'éi
TINE 3 Delete TnE ' ' Ocmnge [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-§1-2P CITY-ST-21P
S — —= O pelgte " f-TE — = = O Chage™— [ Additige |~
HAME NAMIE
STREET ADDAESS STREET ADDRESS
emestzp o fewseee ] ] .
TnE OJ Delete TIE O change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY- ST-2p
TME » 1 Dekte Ime O Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 7 v CITY-SF-7P
TITLE ] petete e D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-7-2P CITY-5T-2IP

11. | hereby certify thal the information supplied with this fi
indicated on this report [s true and accuraid any U
fimited liability company of the receiver offtrustep/e

ling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
7 my signature shail have the same legal effect as ¥ made under oath; thal | am a managing member or manager of the
powered toexecuts this repert as required by Chapter 608, Florida Statutes.

Sei-die-889

Daryixrs Phorg #




