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2003 LIMITED LIABILITY zm_ap
UNIFORM BUSINESS REPORT (U

5-

{1 S |
DOCUMENT # L02000032015 =1LED
BG.L LLC
03 JUH 2 PH 2:33
Principal Place of Business Malling Address ) AAN r;.. -
780 N.W. LEIEUNE ROAD 780 N.W. LEIEUNE ROAD TALEARASSEEREORITA
MIAMI, FL 33126 MIAMI, FL 33126 R ’
. S A I R O
780 NW Le Jeune Rd. 780 NW Le Jeune Rd.
Sulte, Apt. #. eto. Sulte. ApL ¥, étc. (1 CHECK HERE IF MAKING CHANGES
Suite 516 Suite 516

Chty & Siale City & Siale 4. FEI Number Applied For
Miami, FL Miami, FL 51-0455182 Not Applicable

2p Country Zip Country $5.00 Additional

1126 USA 33126 USA 5. Cenificate of Status Desired d Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
N
SKRLD, INC, e
201 ALHAMERA CIRCLE, SUITE 410+ 1102 Street Address (P 0. Box Number Is Not Acceplable)
CORAL GABLES, FL 33134
TN TR P s ) =0
ﬁ:m iy 1__ﬁ1|§1§:;»m‘]1L #4000, 0
City . FL | ZIp Code

& The above narned entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Bigralum, lypdi ot priniad name of sagistadd sgant mnd Gk T apphoabla. T [NOTE: Ragiared Agani Signalud suirad whin sinswting) CATE

E3IE e R & EEerhy:

9. MANAGING MEMBERS/ MANAGERS 10, . ADDITIONS /CHANGES
E MANAGER O odex e [d Change [ Addition
NAME EDUARDO A. BERECIARTUA NAME
SRETADESS | 78() NW Le Jeune Rd., #516 STREET ADDFESS
Cy-s1-2p M{iami. FL 13126 ity -s1-0p
TNE [ Deee MLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cy-s1-2IF CITv-st-2P
T (] elete e [ Grerge [ Addition
NAME E -
SIREET ADDAESS STREEY ADDFESS
Ty -s1-2'P IV -51-20
TrLE [ Delete TILE [ Change  [] Addition
NAWE NAME
SIREEN ADDRESS SYREEY ADDRESS
cy-s1-2 1Ty -51-2P
e O Delele IME [ Cramge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-31-21P CIN-51-2P
ME O Delee 1IRLE [] change  [] Addition
WAME HAME
STREET ADDRESS SYREET ADDRESS
£AV-51-21P it -s1-np

11. | hereby certify thal the information supplied with thls filing coes not qually for the exemption stated In Section 119.07(3 i) Florida Staiutes. | further certily that the information
indicated on this report i¢ true and aocurale at my signature shall have the same legal effect as if made under ; thal 1 am a managing membar or manager of the
lirntted liabllity gomp receiver or 1) empowered 10 exacue this report as required by Chapter 608, Florida Stames

' MU 1280 REpRESBITETINE 5/3(?/63 3544475l

TURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OF AUTHORZED REFRESENTATIVE Caytirna Pone #

SIGNATURE:

CR2E083 (10402)



