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2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

DOCUM ENT # L01 0000 1 67,9.1—4' 04-17-2002 90036 006 ****50.00
1. Entity Nama dr
BPG, LL.C.
a b_’ * r
Principal Place of Business Mailing Address 8 b (3 J
14008 SW 140TH STREET 14008 SW 140TH STREET
MIAMI FL 23135 MIAKM FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
> ]
Clty & Stato City & State 4. FE! Number £ Applied For ]
Mol Applicabla
Zip Country Zip Country - $5.00 Additional
5. Ceriificate of Status Dasirgd (] Fee Required
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent C
e e A — e s [ Hame e e e e e R o
B FIELDSTONE, RONALD R :
Street Address (P.O. Box Number is Nat Acceplable)
201 ALHAMBRA CIRCLE, SUITE 601 ,
CORAL GABLES FL 33134
City FL | ZieCode
8. The above named enlity submits this statermnent for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of regintered gent and tts if applicable. (NQTE: Rogistered Ageni signarurs foquired when reinstating) DAYE
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Department of Stats
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MBVNGING Memie 3 oelete me O change [ adeton { &
e NoHN CAdEn e 2
STREEY ApoRess | 4 Sevseing > STREET ADORESS 3
CITY-§T-21P jsiamelnda o RROZL CITY-ST-21P éu
e © ] Detete Tme Ol cange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°P CIT-51-2IP
THE L Delete e [ Change ] Adition
el NAME- e o e — s o e o B OMAME oo o fo 2 o SN —— fes oo el
STREET ADDRESS - - STREET ADDRESS -~ - -
CiTY-ST. 7P CITY-ST-2IP
TIE {J Delets TLE CJChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
i CITY-ST-2P CITY-ST-2P
TILE [ oetete TINE [ Ghange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
OIvY-ST-21p CITY- ST- 2P
TmE 7 Detete e O Change [ Adoition
HAME NAME :
STAEET ADDAESS STREET ADDRESS i
CITY-SI-2IP R CY-51-2P ‘
11. | hereby certify that the information s pplied with this flling does not qualify for the exasmption stated in Section 11 9.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is trus and afcurata and that my signatura shall have the sama legal effact as # made under oath; that | am a managling member or managar of the
limited liability company or the receifer o s Apveregrio axecute this report as requirad by Chapter 608, Florida Statutes, f
BRIIENT YTy ? /
SIGNATURE: 7 et o L A 1Al 02~ 2oTNCidmw |
SIGHATURE AND TYPED Off PRINTED mAME OF SIOLNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESEMTATIVE Deaxe Daytime Fhona # 5




