2000 UNIFORM BUQINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BGK CLEARWATER TOWER LLC

M99000001232

SECRETARY (F S7a1F
DIVISION OF CORPORA

00FEB 29 AMII: 35

Principal Place of Business

330 GARFIELD STREET
SANTA FE NM 87501

Mailing jAddress

330 GARFIELD STREET
SANTAIFE NM 87501-2640

GG

2. Principa! Place of Business

3. Mailing Address

Suite, At #, etc.

Suite, Apt. #, etlc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
i ) Mot Applicable
- — " -
Zip Country & Country §. Certificate of Status Desired O $5.00 Addltlonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREENE, ROBERT T ESQ.
1301 6TH AVE., WEST, SUITE 400
BRADENTON FL 34205

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

City Zip Code

FL

8. The above named entity submits this statemant for the purpole.e of changing its regi%tered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatwe, typed of printed name of registered agent and litle if appliqaple.

{NOTE: Registered Agant signature required when reinstating) DATE

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

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TmE MGR , T etets LT Jchange  [] Addition
NAME GILBERT, EDWARD M NAME

svuert aoesess | 330 GARFIELD STREET TREET ADDRERS )OO

wv-srar | SANTA FE NM 87501 aa-r-zr 24

TIE MGR ] pesetn e iyl — (] Agdticn
NAME KOLBER, FRED nAME U EILEN L Sy I 'B!_.g__,!__. ——=
svaeer ancaess | 330 GARFIELD STREET STREET ADDRESS ~03/14/00--01074--Nk
arv-azr | SANTA FE NM 87501 o sr-ap wdwaD N0 skewsl 00
TITLE MGR 7 Do TITLE (] changn  [] Aadition
NAME WILSON, M. THOMAS HAME

smseT nmaent | 330 GARFIELD STREET sager nanses

ar-str | SANTA FE NM 87501 oITY- 3T 7P

TME [ petats TITLE Jchengs (] Addition
NAME NAME

STREET ADDRESS . STREEY ALDRESS

CITY-$T-2IP CITY-ST- 1P

TITLE [ Detetn TmE (] change [ ] Adariion
nAME HAME

STREET ADDREES STREET ADDRESS

CITY-3T-2P UTY-5T-1P

TITLE O oclets Time [ changa [ Adeiuon
NANE, NANE

STREET AORRESS STREET ADURESS

Y- st-Tp / J— ciTY-g1- 1P

. Fhereby certify that the information
indicated on this report is frue and
limited liability company gr the re

SIGNATURE REQUIFHEZD

is’fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowerad to execute this report as required by Chapter 608, Florida Statutes.

EYY/y

s505 /992 - 57100

SIGNATURE: [

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
. 1

Date Daytime Phone #

gv  S6v9100

CR2E083 (9/99)



