2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

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 18 true and accurate and thal my signaturgehall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the regamer or trusige empowere xecute this repart as required by Chapter 608, Florida Statutes. "

QL7

'R
AN TYPED OR PRINTED

SIGNATURE;

Gt

>
+
MEBR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phona #
— .

tRED | /0'1/02 q17.429-9649 P

1. Entity Name 03-25-2003 90053 050 ****50.00
BOGOP LLC
Principal Place of Business Mailing Address
7410 BEAGHVIEW DR.. STE. 101 7410 BEACHVIEW DR.. STE. 101
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1 133672 Applied For.
Not Applicable
- : - —
Zip Country £ip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name c
BOGOMILSKY, T2V :
7410 BEACHVIEW DR-, STE. 101 Street Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
/ City FL Zip Code
or the_p.uupﬁfé'?)? ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
\Jotloz.
{gnature, typed or primWagislamd agant and )‘(a i ap?!k{bla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
= e
7 / (I__~ FiEe Nowm FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TLE MGRM [J Delete TILE O crange [ Addiion | S
=}
NAME BOGOMILSKY, T2ZVI NAME g
STREET ADDRESS 7410 BEACHVle DR1 STE 101 STREET ADDRESS 8
CITY-ST-2IP CITY-ST-7IP 3
NORTH BAY VILLAGE FL 33141 __ |
TITLE 3 oelete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
_TINLE S coee = [HDplptgoc = - B TINE— o o e -~ e [=].Change —[[] Addition _ |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP ,
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-ZIP




