2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000011567

1. Entity Name

BZT PROPERTIES LLC

Mailing Address

7540 LADSON TERRACE
LAKE WORTH FL 33467

Principal Place of Business

7540 LADSON TERRACE
LAKE WORTH FL 33467

1 FILED
Feb 21, 2002 8:00 am
Secretary of State

01-23-2002 90053 021 ****50.00

.

I

I

URRHITRMN

2. P:Incipal Place of Business 3. Malling Address
Stite, Apt. #, etc. Suita. ApL. 4, etc. DO NOT WRITE IN THIS SPACE '
Ciy & State City & State 2. FEyNu Appliad For
&ﬁ_ {/2 3 5‘760 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} gase-g?q Additional
] 8._Name and Address of Current Registared Agent N - 7. Name and Addrass cof New Registered Agent
—— - 3 Name ) e e :
e T B A DERg S~ e
%%%STFEVEESJECORPOMTED Street Address (P.O. Box Number is Not Acceplablg)
i i
VAN BEAGH FL 35120 7540 Lavson) Teen
S /A k= FL |2
AKS Llperi BEUL 7|

SIGNATURE _-

8. The abova named entity submils this staternant for the purpose of changing its régisteregroifice or ragistared ggefit,

b1, in the State of Fiorida. k

Poepa Akl sio o g
11! FEEIS 350.01?/

CRaE0RS (9/01)

FILE
Make Check Payable to Departmant of State
Due By May 1, 2002
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
'3 MGRM O eleze Lt [ change [T Addhion
NAME ANDERSON, BUCK RAME
STREET ADORESS { 7540 LADSON TERRACE STREET ADDRESS Voo e
ITY-$1-2P LAKE WORTH FL 33467 CmY-5T-2P TRt
LE MGRM o [ osete e O Change [ Addition
NAME ANDERSON, TINA NAME
STREET ApDRESS [ 7540 LADSON TERRACE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 23467 CITY-51-2P
TITLE - 3 Doletg~- TIME - [ Change — -7 Additlon
NAME NAME
STREET ADDRESS — o - " $TREET ADDRESS
CITY -SF-7P CIFY-ST-2P
mE O Oslete RLT: Ol crange [ Adltion
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY.ST-ZP
TWLE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2F
TME [ Detste TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CAY-ST-2P

1. | hersby certify that the information supplisd with this filing does not quallfy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
allfava the same legal effect as it made under oath; thal | am a managing mamber or manager of the
e this reporl as requirad by Chapter 608, Fiorida Statutes.

fupED

indicated on this report is trug and accurate and that my signature
limitad fability company or the receiver or trustee empowerad 1g5yeg

GiNO MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Daytame Prone #

;/.s;/q: (470420345




