" '2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000179

1. Entity Name

B.C.G. OF KEY LARGO, LC. OVISIGN o L b ST

- . 0 R -
i : /
Principal Place of Business Mailing Address 7 [‘PA[ﬁﬂ aa; 8 2 3

102250 OVERSEAS 102250 OVERSEAS

KEY LARGO FL 33037 KEY LARGO FL 33037-2747
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0903519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $5'00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LUPING, JAMES S Street Address (P.O. Box Number is Not Acceptable)
90130 OLD HIGHWAY
TAVERNIER FL 33070
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registered agsnt and titte | appleable. (NOTE: Registered Agent signature required when reinstatng) DATE
![
F;iLE NOW!!! FEE IS $50.00
84ake Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS T ADDITIONS / CHANGES

Tme MGR ' . 1 pesste TITLE [JChange [ Addition
NAME GANIM, DONALD NAME

svaeer aponess | 102250 OVERSEAS STREET ADDRESS

orv-si-ze | KEY LARGO FL 33037 EITY- 7 2P ;'V“Q{ 9"\ 9“8/\ ©0

TITLE N MGR [ eteta TTLE 0 [ ghangs [ Additton
NAME GANIM, LEE NAME

sTReeT asohess | 102250 OVERSEAS o STREET ADRESS

OTY-81-21P KEY LARGO FL 33037 CITY-$T-2IP

TITLE MGR i (7] etete TITLE ‘ [Jenange [ Acaition
NAME BOILINI, JAMES NAME o —

staeer aooRess | 102250 OVERSEAS STREET ADDRESS Loy L '—If":{ 3- =B 7S = =
are-st-or | KEY LARGO FL 33037 CITY- 31- TP ""‘I-_IIB‘-‘"OB-' Do--01066--015

TITLE “IMGR . [ pewemn s ’ attgie’ -~ *

namE CIANCIOLO, CAROL NAME

strev anoess | 102250 OVERSEAS STREET AUDRESS

CITY-3T-ZIP KEY LARGO FL 33037 . CITY-5T-2IP

TLE - [ peiere TITLE []Changa  [] Additien
NAME NAME

STREET ADDEERS STREET ADDRESS

oy- 11 CHTY-8T-2IP

n - [ petern TITLE changn  [] Addition
NAE KAME

3T ; ADDRESE ) STREET ADDRESS

CITY-ST-21p CITY-$T-2P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sig'nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
"/ ered 1o execute this report as required by Chapter 608, Floricda Statutes.

11. | hereby certify that the information supplied withjhis fill
indicated on this report is true and .-o curate a fAhat

firmited hability cornpany or the 1g ¥ ey

SIGNATURE: AL V5 e ZQUIRED ol /-4 o{gf—fé)ﬂj&?] 7

GM RTURE AND . ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4¥  EE61000

CR2EOQ83 (9/99)



