FILED

Qu
2002 UNIFORM BUSINESS REPORT (UBR) -
Feb 05, 2002 8:00 am -
DOGUA Secretary of State
02-05-2002 90083 039 ****50.00
BGK CLEARWATER TOWER LLC
Principai Place of Business Mailing Address
330 GARFIELD STREET 330 GARFIELD STREET 9 1 8 0
SANTA FE NM 87501 SANTA FE NM 87501 1 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE [ —Aeprecror
Zi 1 i C iti
o Country Zip ountry §. Certificate of Status Desired N $5'00 &dd't'onal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - ) Narrie - ——
GREENE, ROBERT T ESQ. - :
Street Address [P.O. Box Number is Not Acceptable)
1301 6TH AVE., WEST, SUITE 400
BRADENTON FL 34205
Clty FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Flarida. -
SIGNATURE
Signaturg, typed or printed narme of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS | CHANGES _
TITLE MGR 7 Dalete TITLE mar. O crange K Aodition | 5
M GILBERT, EDWARD M e GERWIN, Faul S. s
STREETADDRESS | 330 GARFIELD STREET STAEET ADORESS | 2.2 3‘,ddd_ Sieed §
orv-si-z¢ | SANTA FE NM 87501 oTY-ST-2P e . 2750l g
e MGR O Gelete TITLE [JChange [ Addition | G
NAME KOLBER, FRED NAME
STREET ADDAESS | 330 GARFIELD STREET STREET ADORESS
CLTY-SY‘-.IIP SANTA FE NM 37501 CITY-ST-2IF
me MGR ) 1 Delete TMLE [J Change [ Addition
NAME WILSON, M. THOMAS HAME
STREETYOORESS | 330 GARFIELD STREET —— T STREET ADDRESS ™[> - o
cITY-S1-2F SANTA FE NM: 87501 CITY-S$1-21P
TITLE [ Delete TITLE O change £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited ttabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
s Yy
SIGNATURE: __ SIABYIZSE REQUIRED s o5 250,
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 77 Dae Daytima Phone #




