2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # | 02000022828

1. Entity Name

BG&M PROPERTIES OF NORTHEAST FLORIDA, LLC

Principal Place of Business

24651 MISTY LAKE DRIVE
PONTE VEDRA BEACH FL 32062

Mailing Address

24651 MISTY LAKE DRIVE
PONTE VEDRA BEACH FL 32002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.
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[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Nurber - Appiied For
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Zp Country Zp Country 5. Certificate of Status Desired O Eg'ggq lﬁf:é“"""’“
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
BLOCKER, MICHAEL H

' 24651 M|STY LAKE DR'VE Streel Address (P.O. Box Number is Not Acceptable)

E' PONTE VEDRA BEACH FL 32082

' Chy FL | ZCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obdigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O peleta TITLE m{ﬂ [ Change /-zl' Addition
NAME NAME moclpae! H H B Lol
STREET ADDRESS STREET ADGRESS
¥,

CITY-§7-2P orFY-§t-2p Tpﬂg\,‘ 4@ E;‘Z ﬁ/\ £l 3vog )/
TLE ] Delete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pakete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS EOCDSSS 1S 1 S0

T -ST- ] S 1 .
CITY-ST-2IP CITY-5T-2P _pn AT 51 ; ::]5 ﬁﬂ ! #::.m—: a9
TITLE I Delete TITLE R - ~ PEYEnGe-  [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustes empowered 1o executs this report as required by Chapter 608, Florida Statutes.

2 BOWRER § dieldm 5’/’6‘/04 (764) 278 9y

siGNATURE: N,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #

CR2E083 (4/03)



