2001 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # M99000001232 | ,
1. Entity Name
BGK CLEARWATER TOWER LLC FILED
7001 JUN-T AM 1 o
Principal Place of Business Mailing Address i . NS
%0 GARFIELD STREET 3%0 GARFIELD STREET DIViION OF ‘,ORPORAT}SA
SANTA FE NM 87501 SANTA FE NM 87501 - TALLAHASSEE, i-"LOR
2. Principal Place of Business . 3. Mailing Address ”l"ll” ”” || ‘lm |“| |lm |!‘!| ||H| |||I| ||||| hllllml |‘|| Illl
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
NOT APPL!CABLE Not Applicable
Zip ‘Country Zip el Country | e e -$5.00 additionat
) _ o Country 5.”Certificatg of Statiis Desired D Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Haglstared Agent
Narne )
GREENE' ROBERT T ESQ : Street Address (P.0. Box Number is Not Acceptable}
1301 6TH AVE., WEST, SUITE 400 |
BRADENTON FL 34205 }
City i FL Zip Code
8. The above nérned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florid:ja‘
f
SIGNATURE
Signatura, typed or printed narne of registered agent and titie it applicable. (NOTE: Registered Agent signature required whaen reinstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TINLE MGR . [ Delete TIME ‘ [ Change ] Addition
N GILBERT, EDWARD M e
STREET ADDRESS 330 GARF'ELD STREET STREET ADDRESS
CITY-$T-ZP SANTA FE NM 87501 CITY-ST-2IP
TILE MGR . O beleta TMLE ‘ [] Change [ Addition
NAME KOLBER, FRED NAME TOOOD4DE YL T r— o
STREETADDRESS | 920 GARFIELD STREET - L _. __ || STREET ADDRESS | _ =NIE/DG. fDl 11 :’13""‘UUj )
CTY-ST-2P | SANTA FE NM 87501 ivy-sT-2¢ ' o, ) ! LA = . &, oo R LR
TITLE MGR 1 Delete TITLE ' [ change [ Addition
NAME WILSON, M. THOMAS NAME
STREET ADDRESS | 330 (GARFIELD STREET STREEF ADDRESS
CITY-ST-ZIP SANTA FE NM 87501 ' GITY-ST-2IP
TITLE ' O veiste TILE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete e | [ change 7] Addition
NAME NAME ' :
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP _ CITY-ST-2IP i,
ME : ) 2 pelete TITLE 7 | (] Change [ Addition
NAME | T NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 ~ GITY-ST-7IF

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RaGUHEE P gpr?em oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / odfa Daytime Phone #




