2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

BGK VENTURES LLC

M98000000251

Principal Place of Business

330 GARFIELD STREET. SUITE 200

SANTA FE NM 87501

Mailing Address

330 GARFIELD STREET. SUITE 200
SANTA FE NM 87501

2. Principal Place of Business

3. Mailing Address

FILE[P

2000 JUN-T7 AMII: 16

DIVIGION OF CORPORATIONS

TALLAHASSEE

I

|
B0 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, LN Suite, Apt. #, etc.
City & State City & State 4. FE{ Number ‘ Applied For
) 85"0444234 Not Appiicable
Zip Country Zip e _Countty | 5.-Ceriificate of Status Desired ’—D”"‘$5‘00'A.ddm°"al
- - - [ o : - | Fee Required
8. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent

GREENE, ROBERT ESQ.

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

Namea

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

BRADENTON FL 34205 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ‘
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. [NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Depariment of State
|
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE ‘ [J Change [ Addition
NANE GILBERT, EDWARD HAME
STREET ADORESS | 330 GARFIELD STREET, SUITE 200 STREET ADDRESS
CITY-ST-ZIP SANTA FE NM 87501 CITY-ST-ZP L
TITLE MGR O velete TNLE ; Y [Jchange [ Aodition
NAME KOLBER, FRED HANE _ g 1 e o
STReE1 A00R¢SS | 330 GARFIELD STREET,-SUITE 200.. STREET ADDRESS el i T Lo g e L= S et
oTv-ST-2P | SANTA FE NM 87501 om-s1-2p ~{IES0E/D1 --01033-—004
TITLE MGR [ Delete TIME a0 O DRiige>Ih Rikhion
NANE WARSHAWSKI, JAMES NAME
STREET ADDRESS 330 GAHF'ELD STREET SU"E 200 STREET ADDRESS
CITY-ST-ZIP SANTA FE_NM_BTS'[“ ! CITY-ST-ZIF
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TME [ Changs [ Addition
NAME HAME -
STREET ADDRESS STREET ADORESS ,Ll [/
CITY-ST-ZP CITY-ST-ZP
ME * ° O elete E Tchange [ Addition
NAME - NAME
| REE['ADURESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP

11. | hereby cerlity that the information supplied with this filing does not quatity for th.a exemption stated in Section 119.07(3)i), Florida Statutes. | fdrther certify 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e O Btz

["So5 PR S7=

SIGNATURE AND TYPED OR PRINTED N.AII,E"()F/SJGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

s |
o

Daytime Phone #




