FILED
2003 LIMITED LIABILITY COMPANY Mav 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secret;u’y of State

DOCUMENT #
1. Entity Name M00000000575 05-16-2003 20066 039 ****50 .00
BILPEK LLC
Principal Place of Business Mailing Address
13001 SEAL BEACH BLVD.. STE 200 13001 SEAL BEACH BLVD.. STE 200
SEAL BEAGH GA 90740 SEAL BEACH CA 90740 101 04 962
Sulte, Apt. #, efc. Sulte, Ap. #, efc. [ CHECK HERE IF MAKING CHANGES
T City & State Cily & State 4. FEINumber  93.(OB34R4 Applied For
Not Applicable
Zp— ~ ] ~Country————- - - |- zZip Country 5. Certficate of Status Desied ~ []~ $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
GOMEZ, FRED _
8850 NW 79TH AVE. Street Address (P.C. Box Number is Not Acceptable)
MEDLEY FL 33166 (" -
\} City : FL J Zip Code

8. The above named entity submit'_s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
“the obligations of registered agent.

SIGNATURE , _
) - Signaturg, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature raguired when reinstaling) DATE
FILE NOW!!t FEE IS $50.00
4 Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM o 1 pelete TILE [ change  [] Addition
e PECK, TOM JR. e
STREET ADDRESS 13001 SEAL BEACH BLVD‘ STE 200 STREET ADDRESS
CITY-S§T-21P SEAL BEACHLA m74£l CITY-S1-2IP
TITLE ) J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ } Chy-ST-2IP - . - -
TITLE O] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deletle TITLE } [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (O petete e [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
L CY-STZP CITY-ST-71P
TTLE E O Delete TITLE : ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gkecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘g’j}Uﬁﬁm;ﬂm é &&m/ WEASLEE I SZZS £62.-5999%0%

SIGNATURE AHD'I'VPED OR PRINTED NAME OF ’ ING 3 , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4

0072517

CR2E083 (10/02)



