2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

-DOSUMENT # LO2000006759

1. Entity Name

B & G COMMERCIAL PROPERTIES, L.L.C.

E".Lt:’ TELE
‘rGRFT?\RY Fggpmm HS [

33 A ASTON

grp 25 PRIz 30

Principal Place of Business Mailing Address

24851 MISTY LAKE DR. 24651 MISTY LAKE DR.

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address i ”Il"'” |||| ”I ”l“ "m II||| |||” "m ||”| I”” |I||‘ |‘||| |||”|"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FE! Num| 6&3 Applied For
- W 4V’ 3é, b Not Applicable

Zi‘p Country Zip Country 5. Certificate of Status Desired O ?g‘ggm':feﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLOCKER, MICHAEL H
24651 MISTY LAKE DR. Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City F L Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and tile if appilicable, {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE (S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR (7 petete TILE O3 change [ Addition
NAME BLOCKER, MICHAEL H NAME
STREET ADDRESS | 24651 MISTY LAKE DR. STREET ADDRESS
CITY-$1-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TITLE O belete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS _ _ » _
CITY-ST-21P CITY-ST-2IP L !l B | P e i I el W
i LT and k] Pt P
TITE O Oelete THLE B3 25 D003 b 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IP
TITLE [ pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE ] Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z7IP Y- ST-2IP
TITLE O Delete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida 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 empawaered to exedute this report as required by Chapter 808, Florida Statutes. ‘1)

SIGNATURE: «J,JA@NWMRF SnmiRicly Bl / 4/:3' @"/ﬂ:’»

sIGNATURE afo TYPEF 0k PRINTED NAME OF SIBINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

CR2E083 (4/03)



