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June 9, 2004

Florida Department of State Division of Corporation
Attn: Mr. Lee Rivers

Uniform Business Report
P.0.Box 6327

'

Tallahassee, FL 32314

=== Re: v “BGTLLC -~ - == - =
* EIN 41-2040132

Docume_:nt # L.02000003593
Deaﬁ Mr. Rivers:

e e e

As per your phone conversation with my controller, Carolina Henao, I am

enclosing the 2004 Uniform Business Report. The Uniform Business Report for 2003
was rejected, but we never received the rejection letter. Please be advised that your
office received the annual fee for 2003 and 2004.

1 If you have any questions please contact Carolina at (305) 446-3177.
Thalgk you in advance,




