2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # LO1000011567 Secretary of State
1. Entity Name 03-27-2003 90011 028 ****50.00
BZT PROPERTIES LLC

Principal Place:ot Bu5|;;:sn - S Mailing Address

7540 LADSON:TERRACE ... ) 7540 LADSON TERRACE i

LAKE WORTH FL 33467 LAKE WORTH FL 367

LA EMIRAT

2. Principal Place of Business 3. _Mailing Adeyess
Allole €. ,SEQN‘DPIPC.QD'L PO’ Box le 25¢

HECK HERE IF MAKING CHANGES

gtint #, etc. Suite, Apt. #, elc.

50 ity 8- ’d g cj\ F.b Mtty & State w ’-" F(/ 4. FEfNumber  §5~1123540 :z::;epc:]ll:;ble

ountry Zip Copntry - . 5.00 Additional
_3 5 [a % égﬂ A g E L,L /o {,7 g!) ﬁ‘ 24 < 5. Certificate of Status Desired | t§ae Requirgciluona

6. Name and Address of Current Registared' Agent. _ B .. . a——_71. Name and Address of New Registered Agent

t
:

UNIFORM BUSINESS REPORT (UBn) ~ Mar 27,2003 8:00 am

Name

ANDERSO@.—!N@@@«:UT—“ ﬂN’Db‘Q/&DA) BL\O‘CW

7540 LADSON TERRACE Stee dpipogl P, B oo e non . 2E L

LAKE WORTH FL 33467
Bounddor)  Beh_ FLZ%%3(,

8. The above named entity submits this statement for the purpose of changing its registered office & regtstered agent ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T

Signature, typad or printed nama of registered agent and 1itla if applicable. {NQTE: Registarad Agent sig‘rymre Taquired when re’instaling) DATE

FiLE NOW!! FEE IS $50.00 /
 Make Check Payable to Fiorida Deparimerit of State
Due By May 1, 2603

it /—

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES /.

e MGRM [ Delete TILE M Changs Addmon

e ANDERSON, BUCK AV Blobele & S ardP Ve Do~

streeT A0DRESS | 7540 LADSON TERRACE STREET ADDRESS Cf\ — o

CITY-5T-2IP LAKE WORTH FL 33467 CITY-ST-2IP 80 ('}fd +°N 6 t £l = 37-6‘»SL.

TITLE MGAM 1 Delete TLE BrTenge [ Addition

NAME ANDERSON, TINA NAME Rk €. £ Antsorep DSl

STREETADDRESS | 7540 LADSON TERRACE STREET ADDRESS e i

Ciry-St1-2P LAKE WORTH FL 33467 ciry-51-2IP L}OW !\/ 'hi i 60KL @L, ‘:3 3 ‘-@Q
T — i e . __Epelgtez =Rz - [Z).Changs—[2] Addition=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TITLE [ pelete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2tP CITY-ST-2P

TTLE [ telete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-21P CITY-5T-2IP

TITLE [ celete THLE [ Change [ Addition

NAME ) . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L~ A CITY-8T-2IP

11. | hereby certify that the infi Alig
indicated on this report isArug 3
limited liability company Or 1Ak

ppf €A mtt’/thls filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
glirafe and that my signature shall have thefsame legal effect as if made under oath; that | am a managing member or manager of the
3 /m lrustee emgowered 1o execuls this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SIRED 347203 5176443085

snaunuﬂ;’m&nﬁgj MTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



