' FILED ;
2003 LIMITED LIABILITY COMPANY ;
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

1. Entity Name 03-11-2003 90029 020 ****50.00
B AND G COMMERCIAL PROPERTIES, LLC
Principal Place of Business Mailing Address
1108 U.S. HIGHWAY 1 4714 S.E. WATERFORD DRIVE
SEBASTIAN FL 32958 STUART FL 34897 )
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 69-0003279 Applied For
Not Applicable
Zi 1 i Count it
" Country ap ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ) T
SUMMERS, ROBERT P ESQ
2400 SE FEDERAL H[GHWAY‘ FOURTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the rpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. '
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR '] Delete TITLE Ol change O Adcition | &
NAME TEICH, WILLIAM M NAME e
streeT AboRess | 4714 S.E. WATERFORD DRIVE STREET ADDAESS 2
cmy-st-z¢ |- STUART FL 34997 CiTY-ST-2IP &
o
TITLE 3 celete TILE [ change [ Addition S
NAME ' NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TITLE —— e — ) -Detete. - .-f] TLE S deme o am—m=— [ 1.Change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Deiete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-S1-7iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-81-2IP CITy-ST1-2IP .
TIE 1 Detete TMLE O change T Addition
NAME : RAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate 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 trustee O EXECU i report as required by Chapter 608, Florida Statutes.
> -
ATl = f =
% A =S } /
SIGNATURE: \ Qﬂ ‘ cQUIB=D 22803
Iile J Daytime Phore #

SIGNATURE AND ED OR PRINTED NAME OF SIGNMABWG MEMEiR. MANAGER, OR AUTHORIZED REPRESENTATIVE
—l_l_l_rﬂ_ . N Y Y



