r

FILED g
2003 LIMITED LIABILITY COMPANY M 02. 2003 8:00 E
UNIFORM BUSINESS REPORT (UBR) Say ’ f S- am
DOCUMENT # L 02000010005 : ecretary of State
1. Entity Name 05-02-2003 90075 042 ****50.00
B & G CAPITAL VENTURES LLC
Principal Place of Business Mailing Address
8422 SHENANDOAH RUN 8422 SHENANDOAH RUN
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O "" O(ﬂ 1 & 7B Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $500 Additional
Fees Reguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent._  _
- - T Name :
STEKELENBURG, GREG VAN
8422 SHENANDOAH RUN Street Address (P.G. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33544
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiélered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TITE 1 Deiete TITLE froidei [dChange  FARaditon | &
NAME NAME & req Van S+P”c’¢n‘l"‘j g
STREET ADDRESS STREETADDRESS | gy T2z Sh eaerdoah Bun 2
CITY-ST-ZIP CITY-ST-2 weSley Chupel, FLo BISHY b
- L + o
TITLE 1 Delste TITLE [ Change  [] Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE - 7 petete TILE [ Change  [] Addition
NAME NAME T —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ oelgte THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify 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 empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

olfmSt ehelerby s Vs 5/29/9 2

SIGNATURE ANE TYPED 94' RHfiNTED H[ME O 5JafiNG MANAGING MEWBER, MANAGER. OR AUTHORIZED REPAESENTATIVE

Daytime Phone #

¥[5913- 3064




