FILED
2003 LIMITED LIABILITY COMPANY Feb 27, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR)

oozeons

DOCUMENT # LO200002587 1 Secretar y of State
1. Entity Name 02-27-2003 90003 028 ****55.00
B.l.G. DEVELOPERS, LLC
Principal Place of Business Mailing Address
780 NORTHWEST LEJEUNE ROAD SUITE 5té 780 NORTHWEST LEJEUNE ROAD SLITE 516
MIAMI FL 33126 MIAMI FL 33126
; -
2. Principal Place of Business 3. Mailing Addrass :
\F00 B LAS OLAS  BLUD 19700 E LAS OLAS Diub
Suite, Apt. #, etc. - . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Py 7 o
City & State City & State 4. FEl Number Applieo For
FT1. LavpERbALE |, FLORibA Fi. LavpERbdbiue , FLopiba ‘3- l.r"‘ 9‘07 (ﬁ 98 13 Not Applicable
Zip Country Zip Country . ; _' . $5_00 Additicnal
%301 Us 333 04 us 5. Certificate of Status Desired Fee Required
——-——— -8,-Name and Address of Current Registered-Agent o - ;-—_:-_;-__-,_T._NameandAddress;of_NawRaﬁered Agent
Name ) -
SPIEGLE & UTRERA, PA. A vredin A - Yiedia

1840 SOUTHWEST 22 STREET 4TH FLOOR Street Addre3p-tf. Numbgy js Not Acceplable)m ~
ari TR ;‘7;5&-3 28T a0 Q d

o YU CLAA 4 FL | 2¥20,

8. The above named entity submits this statement for the purpose of changing its registered office or registere& a'gen"wt. or both, in the State of Florida. | am familiar with, and acéept

the obligations of registered agent, :
9 g 9 Avurelio A: pu"f:dﬂiﬂ @)4’ 9/.;@/03

or printed name of registerac agent &nd title if applicable. {NOTE: Registered Agent sighature requirad when reinstating) ’ DATE ,

SIGNATURE

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [T Delete TMLE [ Change [ Addition
NAME GONZALEZ, JORGE A NAME

sect Aookess | 760 NORTHWEST LEJEUNE ROAD SUITE 516 STREET ACORESS

CITY-ST-21P MIAM] FL 33126 CITY-ST-2IP

THILE O Delete TIMLE [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP L — e RemsTIR. e e e . —
TIME ‘ [ Delete e [ Change  [] Adcition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-ZIP

TITLE O Delete TITLE [JGhange  [J Additicn
NAME NAME

STREET-ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE ) [ elete THLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes,

[ aisny FRANCIECOINIEL Gonaays2.
\ Lol SL PRED e GdSE R bueiornest /romse,

SIGNATURE:

SIGNATURE AND TYPED




