2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # { 01000016791 ecretary of State

1. Enti

iy flame 04-14-2003 90751 016 ****50.00

BPG, LL.C.

Principal Place of Business Mailing Address

14008 SW 140TH STREET 14008 SW 140TH STREET

MIAMI FL 33186 A MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address ||| “ lI m“m l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For

02-057 %E R Not Applicable

2 Country 4 Country 5. Certificate of Status Desired O |§ese gg‘ 3:’:‘;“0""'

&. Name and Address of Current Regisiered Agent n 7. Name and Address of New Registered Agent

;

TFELDSTONE, RONADR - F }ngA/ AN

201 ALHAMBRA CIRCLE, SUITE 601 Street Addres; x Numbef fs Not Acce{:‘)/m‘t:ge)
CORAL GABLES FL 33134 ‘gyji sS&epsey D2y je

o  Jelamecair FL| 2%z

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RS N (7 4Pn o3

Signatura, lypedt:r pnme/ name of registered agent and tilla if applicable, {NOTE: Registered Agent! signature required when reinstating) DATE

B, The above named entity submi
the obligations of registered a

SIGNATURE

FILE NOW!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Pue By May 1, 2003

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONSG /CHANGES

TLE MGRM (1 Detets TITLE ’ Ol Change (] Acdition
NAME CADEN, JOHN RAME

STREET ADORESS | 144 SEVERING DR. STREET ADDRESS

CITY-5T-2P |SLAMORADA FL 33036 CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE- - - e . Opetete~. - §TME 2= | e mml - e e e e s ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ palete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TMLE O pelete TITLE [ change ] Additien
NAME ' NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST-2IP . ) . ) CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurale 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 liability company or the, receiver or Yustee e powered to execute this report as required by Chapter 608, Florida Statutes.

Y= EIRED [541‘103 305.-02‘5'5"‘[400

CR2E083 (10/62)

SIGNATURE AND TYPED OR PRINTED - W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #



