2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BGK VENTURES LLC

M98000000251

Rk E:".L.'?

SECRETARY GF
DIVISION OF C

3\”

Principal Ptace of Business

330 GARFIELD STREET. SUITE 200
SANTA FE NM 87501

Mailing Address

330 GARFIELD STREET. SUITE 200
SANTA FE NM 87501-2677

00FEB 29 A1l 35

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apl. #, eic. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number Applied For
‘ 850444234 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $5.00 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nameg

GREENE, ROBERT ESQ.

C/O GREENE, DONNELLY & SCHERMER
1301 6TH AVENUE WEST, SUITE 505
BRADENTON FL 34205

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

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State

11. | ereby certify that the information supplied

ify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

9. . MANAGING MEMBERS /MEMBERS I 10. ADDITIONS {CHANGES
Tme MGR T peteta THLE Clctamge [ ndditien
MAME GILBERT, EDWARD MAME
4TREET ADD2ESY | 330 GARFIELD STREET, SUITE 200 STREET ABDRERS M- \ 00
amv-sr-ze | SANTA FE NM 87501 omr-1-2 2
TITLE MGR [ etets THLE @37‘1 minimk=k ﬁz:rip‘-g!ﬂ'-—g—
mAME KOLBER, FRED - By = WA Wy Ty S r e St R
STREEY anoasst | 330 GARFIELD STREET, SUITE 200 STREEY ADDRERS FEFRETD T W unu&f“n o
CITY-ST-2IP SANTA FE NM 87501 cy-se2¢ . T rETEw Rt
e MGR [} petars | TITLE (change  [] Addition
NAME WARSHAWSKI, JAMES NAME
STREEY ADURESS | 930 GARFIELD STREET, SUITE 200 STREET ARORENZ
STY-$-OP | SANTA FE NM 87501 Y- $1-21P
TIMLE ' O detetz me [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
EITY-81-0P CITY-$T-21P
TME O petets TITLE [Jcnanga [ anetitten
WAME NAME
STHEET ADDRESS STREET ADDRERS
CITY-ST- TP CITY-ST- TP
e [ Desete THLE [ onangs [ adition
NAME . HAME
STREET ADDRESS STREET ADDRERS
CITY- 8T-IIP CITY-87-0P
t

indicated on this report is true and accurat

S

SIGNATURE:

(KTURE REQUIRED

all have the same fegal effect as if made under oath; that | am a managing member or manager of the

)/zd/)o (Aos) 922 - ST00

SIGNATURE o Tveep OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

avy  #6i9100

CR2E083 (9/99)



