FILED ’

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am
DOCUMENT # 101000018489 Secretary of State

1. Entity Name
BGB OF TAMPA, LL.C 03-24-2002 90035 037 ****55 00
, L.L.C.

Principal Place of Business Mailing Address
10840 SHELDON ROD. 10840 SHELDON ROD. vodLbq
TAMPA FL 33626 TAMPA FL 33626

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE

City & State City & State 4. FELN Applied For
fé _Lﬁnygfz 516 Not Applicable

Zi Count| Zi i it
P ountry P Country 5. Certificate of Status Desired X $5.00 Addilional
e Y NPt . - kg _ --Fee.Required_ . ..._ P [
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
FELD! . DONNA J ESQ. Street Address (P.O. Box Number is Not Acceptable)

. ZIMMER, UNICE, SALZMAN & FELDMAN, PA.
2650 MCCORMICK DR., STE. 100
CLEARWATER FL 33659

DA

City FL 2ip Code

-
(L}

B. The above named entity submits this statermnenit for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registared Agant signature raguired when reinsiating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TLE MGRM [ Delete e O crange [ Addtion | &
NAME BURCAW INVESTMENTS, INC. NAME -2}
staeeT ADDRESS | 10840 SHELDON RD. STREET ADDRESS g
CITY-ST-21P TAMPA FL 33626 CITY-ST-2IP w
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS

- CITY-ST-ZP - e e Cae . A orvestae - Sl . - -
TITLE 7 Delete TITLE [ Change [ Adaition
NAME ’ NAME
STHECT ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IF

>

g gbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
L#ignature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
0 exatwle this report as reguired by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied
indicated cn this report is true and accurate’and th

£

SIGNATURE: SIC RAUNRED 3-7-02-

ALY L
SIGNATURE AND TYPED OR PR[TTD ZE QPGIGNING M NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




