o APFROVED
2000 UNIFORM BUSINESS REPORT (UBR) AKD

DOCUMENT #.  L98000003002 FILED

1. Entity Name ,ﬁr} norjﬂg'f) PM [: l}3

B.G.M.D,, LC.
‘ RETARY OF STATE
LHAGSEE, FLORIDA

Lo

Principal Place o} quiness s ’ Mailing Address
451 ALTAMONTE AVEN}JE . 451 ALTAMONTE AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014613

ARG

2. Principal Place 6f Businessg . . | 3. Mailing Address
S ’fﬁv 0. lc
. \ .

11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 empowergd to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ V2ol LAk

SIGNATURE AMEPrPED OR PRINTED NAMELOA MANAGING OR MANAGER Date Daytime Phons #

49 8E¥0000

CR2E083 (9/99)

Suite, Apt. #, elc, . . . ‘ Suite, Apt. #, etc. m [\)m DO NOT WRITE IN THIS SPACE
City & Slate - City & State 4. FEI Number Applied For
59—3547134 Not Appiicable
Zp ’ Country Zip Country 5. Certificate of Status Dasired O $5'00 A_dditional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . _ | Name _ __ i
GAUTHIER’ BRIAN - Street Address (P.O. Box Mumber is Not Acceptable)
451 ALTAMONTO AVENUE . - -
ALTAMONTE SPRINGS FL 32701
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signglure, typad or printed name of registered agent and title ! applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOOI S3Z4E T TE——2
Make Check Payable to Department of State 05 10700-—-01076~--014
: seeadnl, 00 eSO, 00
9. 'MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR .. cee 1 petste TLE [ ctange [} Addition
NAME GAUTHIER, BRIAN NAME
smeer aooress | 400 TRAILRIDGE DRIVE STREET ADDRESS
crr-sr-ze | RICHARDSON TX 75081 LIFY-T-IP
TILE [ peseta THE [Jchangs (] Addition
NAME ' NAME
STAEET ADDRESS ' STREET ADDRESS
CITY- $T-21P CITY-2T-7IP
Time ‘ L] petems TImE (] Change [ AddItton
NAME NAME
STREET ADDRESS STHEET ADDRESS ‘ i i
emestmp | e A-emr-grepp—— [ —— T T -
TILE . 1 petats TITLE [Jchange (] Additton
NAME NAME
STREET ADERESS . STREET ADDRESS
CITY-31-217 CITY- 81- TP
TITLE 1 petets TITLE [Jchengs [ Acaitlon
[ mamE NAME
STBEET ADDRESS . STREET ADDRESS
ciY-81-21P ’ ’ CHY-5T-2P
WIE ] 1 petets WTLE [ change , 7] Additton
NAME 2 NAME
STREET ADURESS .. STREET ADDRESS “
CITY-ST-2IP . CITY-gT- TP -



