. 7 - . - o

2001 UNIFORM BUSINESS REPORT (UBﬁ)

e W .
PSﬁWCNEmEAENT # M99000000214 o
BGKV BAYSHORE LLC ' :
FILED
Principal Place of Business Mailing Address 7001 JUN -_T PH L I2
330 GARFIELD STREEY 330 GARFIELD STREET - :
SANTA FE NM 87501 SANTA FE NM 87501 DIViAON OF CORPORATIONS
A
2. Principal Place of Business 3. Mailing Address I ( :
Suite, Apt. #, stc. . Suite, Apt. #, etc. { DO NOT WRITE Illil THIS SPACE
|
City & State City & State 4. FEI Number ‘ Applied For
s . NOT APPLICABLE | Not Applicable
Zip . Country Zip Country 5. Certificate o:f SEQELESl _I_De?j;ed f[] gg-g?qﬁg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agont-. — _--
- T Name i _‘* ‘
GREENE, ROBERT ESQ. Street Address (P.O. Box Number‘iél_}uot Acceptable) .
/0 GREENE, DONNELLY & SCHERMER _ _ L |
1301 6TH AVENUE WEST, SUITE 300 , Lo ‘
BRADENTON FL 34205 City ! FL [ ZoCode

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 Florida.

SIGNATURE - !
Signature, typed or primed name of registered agant and title it epplicabla. {NOTE: Registared Agent signature required when reinstating) N | DATE
FILE NOW!!! FEE IS $50.00 ' :
Make Check Payahle to Department of State
S
9. MANAGING MEMBERS | MEMBERS 10. - ADDITIONS / CHANGES
TIME MGR O Delete TITLE S, : O change [ Addition
NAME WARSHAWSKI, JAMES NAME
STREET ADDRESS | 330 GARFIELD STREET STREET ADDRESS
CITY-5T-2IP SANTA FE NM 87501 CITY-S1-2IP
TME MGR : [ Delete TITLE - ' [ change [ Addition
o GILBERT, EDWARD M NAvE Y =
sraeer 0vess | 330 GARFIELD STREET | STRETADORESS OO ST r';'ﬁa:gtaiﬁnz =
orv-s1-2¢ | SANTA FE NM 87501 cirv-s1-2°  aaawEO OO eesstl (
me MGR . L [J-palete TME | —- -~ - ' R {1 Change T Addition
e | KOLBER, FRED v
STREET ADORESS | 330 GARFIELD STREET STREET ADDRESS
omv-sT-zP - | SANTA FE NM 87501 ‘ CITY-ST-ZIP )
TITLE O Delete TMILE : ‘ [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-21P , |
TLE 1 Delete TITLE | [J Change [ Addition
NAME NAME : . S o,
STREET ADDRESS STREET ADDRESS . v
CITY-ST;ZP CITY-ST-ZIP : L, )
TTLE 0 pelete TMLE - (T change T Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P - CImY-51-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes. )

2 ST R PR R Lh b it | ;
SIGNATURE: 2l DU ’ é/ng;f L OS99 oD

SIGNATURE aND TYPED OR PRIU?‘ HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oad ‘ Daytime Phone #




