2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006497

1. Entity Name

BGB INVESTMENTS OF FLORIDA, L.L.C.

Principal Place of Business

3436 HIGHWAY 45 NORTH
MERIDIAN MS 35302

Mailing Address

34358 HIGHWAY 45 NORTH
MERIDIAN MS 39302

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90170 032 ****50.00

1NOD516S
AT !ﬂﬁmﬁﬂlﬁ(ﬁlll i

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 16643 Applied For
64-09 Not Applicable
Zi Country - Zi Countr ) iti
P i R y 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemment for the purpose of chan@g its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW! FEE IS $50.00
- ‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM & [ Delete TITLE CJChange [ Addition
NANME BGB INVESTMENTS, LLC HAME
STREET ADDRESS 3436 HlGHWAY 45 NOHTH STREET ADDRESS
CITY-81- 2P MEW CITY-ST-2IP
TITLE MGR [ pelete TIm.E {1 change [ Addition
NAME HOLLADAY, CLAY E NAME
STREET ADDRESS 3436 H|GHWAY 45 NORTH STREET ADDRESS
CITY-5T-ZIP 302_ GITY-ST-2IP
TITLE e .. Ooelete..__ ..§ ™mE e s = e e - [} Change - [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
TITLE (T Delete TILE [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2Ip
TNLE 3 Delate TILE [Jchange  {T] Addgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-2IP

11. l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
|[1d11c:ate_d 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 tiability cormpany or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND Tv

RE BB by

Y/1¢/93 6oL, 693. 264y

MANAGING

, MANAGER, OR AUTHBRIZED REPRESENTATIVE Date

Davtime Phona #

g
]

4

CR2E083 (10/02)



