2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000214
1. Entity Name SECHETARY {
BGKV BAYSHORE LLC ‘ DIVISICH GF COH
‘ GOFEB 29 Al11: 35
Principal Place of Business Mailing ‘Address
i
330 GARFIELD STREET 330- GARFIELD STREET
SANTA FE NM 87501 SANTA ‘FE NM 87501-2640
— — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbe Applied For
\ | " NOT APPLICABLE Not Applcatia
Zip Country Zp - Country 5. Certificate of Status Desired d $5‘00 Additional
. . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
GHEENE’ ROBERT ESQ. Street Address {PO. Box Number is Mot Acceptable)
C/O GREENE, DONNELLY & SCHERMER
1301 6TH AVENUE WEST, SUITE 300
BRADENTON FL 34205 City FL | 2 Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title i applicable. (NOTE: Registeret Agent signaiure required when reinstating) DATE
FILE NOW i FEE IS $50.00
Mzke Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGR- c DOoeete ~ f wre [ Changs [ Adition
e WARSHAWSKI, JAMES ‘ e : BoonnR1eaans——2
svert soosess | 330 GARFIELD STREET ez oness ~03/14/00--01074--00%
are-sr-zr | SANTA FE NM 87501 . eITY-ST-2P weewdTh 00 wEkkRtO N0
me MGR " [ peletn TITLE (Jchangs [ Addition
NAME GILBERT, EDWARD M NAME
sTReET ABoRERs | 330 GARFIELD STREET $TREET ARORERS . M \q IOO
onv-81-0P | SANTA FE NM 87501 . env-a1-2p 5
e MGR O oeits e U Clcoarge [ Atation
nae KOLBER, FRED | nae
STREET ADDRERS | 234 GARFIELD STREET STREET ADDSESS
sm-s-2r | SANTA FE NM 87501 wrv-a1-2¢
TmE [ polete TLE [l changs [ Actdrtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-1P ‘ CITY-$T-21P
ms O pelere TITLE O change [ Addition
NAME ' KAME
STREET ADDRESS STREET ADDRESS
cITY- $- 2P CITY-3T- 2IP
mE [ et TmE evmgs [ Atmtion
NAME } NAME
STREEL ADDRESS ) STREET ADORESS
CITY-81-2P / CITY-37- 1P

ng does iy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information’
y sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplied with
indicated on this report is true and accurate an
limited liability company or the recaiver or tru

SIGNATURE: ____SIGUATURE REQUIRED 2/e2 /00 (508D 992-5100

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytirme Phong #

av 69100

CR2E083 {9/99)



