R |

P ik ¢

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # | 01000014655 04.25.2002 S0008 017 **++30,00
1. Entily Name \/
BOGOP LLC
Principal Place of Business Mafting Address
2410 BEACHVIEW DR. STE. 101 7410 BEACHVIEW DR.. STE. 101
NORTH BAY VILLAGE FL. 33141 NOATH BAY VILLAGE FL 33141
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEl Number j Applied For |
(5 113> m Not Applicable
2ip Country Zip Country . . $5.00 Additional
| ‘ . ) i._\?emﬁqate ol Status Desired (] Fee Required .
6. Name and Address of Ctmungggls_nrod Agant T. and Address of Naw Reglatered Agent
e e e I e ez i meMEmI o= - = - 2 -—-Nams- - - R —— e - - o — & - - -
BOGOMILSKY, Tzv Street Address i
M (P-.. Box Number is Nol Acceptabls)
7410 BEACHVIEW DR., STE. 101
NORTH BAY VILLAGE FL 33141
City FL , Zip Code
8. The abiove named antity submits this statemant for the purpose of changing its registered office or registared agont, or both, in the State of Florida.
SIGNATURE
., ﬂgnmn.ly'wdaprkndnmnlmmaglmwdﬁﬂuilpﬂm (m:mwwmnwmumwmr DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002 ‘
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
me MANBG ING MEM R O Delete T DOctange D additor | 5
Ho & PQLSk R 2
NAME TW DoGoM NAME
SRETADORESS | q U\ © THockhyiow DR TE (O] STREET ADDRESS 8
ore-st-ze | ORTH By Villa s, LS LY oTY-s7-2P g
e M O oekee Time 03 Change [ Aadition | 35
NAME NAME
STREET ADGRESS STREET ADDRESS
ciry-s7-2p onY-S1-2F
TITLE =7 petete e DOtnnge [ agdition
e e e ee o feaMe | :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 2P
Tne O Delete e CJCrange [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-p
TmE O Detere TE [ Change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2p
e O oelete TIE CiChange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp CITY-51- 210
11, ) hereby certify that the information supplied with this fifing does not qualify for the examlgtion stated in Section 119.07(3)(1), Florida Stawutes. | further certify that tha information
indicatad on this report is frus and accrate and that my signature shalf have the same gal effect as if made under oath; that | am g fmanaging member or managsr of the
lirnited liability company ar the recsiver or trustes ampowered 1o exscute this ropont as required by Chapter 608, Flarida Statutes,
2 CREIAND LRy B if] 7 V&0 4
SIGNATURE: _ £ 455 B SO ) 4/ l‘f/ﬂ? (452/) 578- 194,
m‘mmmmmmm mﬁnmummonammmnm Date Duytims Phons #

-




