2000 UNIFORM BUSINES?S REPORT (UBR)

DOCUMENT #

1. Entity Name

BIZ TRACK CORP., L.C.

L93000000174

i

Principal Place of Business

415 N STATE RD 7
MARGATE FL 33063

Mailing Address
415 N STATE RD 7

MARGATE FL 33063-4560
i

t

2. Principal Place of Business

3. MaJIinl'lg Address

i
v

Suite, Apt. #, etc,

Suite, Apt. #, etc.
-

4v 8802000

AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 65—0413911 Not Applicable
Zip Country Courtry m $5.00 Additional

1
Zip !
i

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, JAMES B

1~ Name

; Street Address {P.O. Box Number is Not Acceptable)
415 N STATE RD 7 , | ,
MARGATE FL 33063 ;
' Cit Zip Code
| 2 \ FL
8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agant and title if appliclame. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!it FEE IS $50.00 q , Oo
Make Check Payable to Department of State "V% ﬁ
9. MANAGING MEMBERS / MEMBERS 10. YDDITIONS/CHANGES
e MGR . O netem Tme (] change [ Additon | 3
NAME MILLER, JAMES B NAME &
stneet aseness | 415 N STATE RD 7 STREET ADDREES §
erv-31-mr | MARGATE FL 33063 ‘ cITy-§1-21p oy
: o
me , [ SO0 S 1 EaIHIm— g ©
STREET ADDRESS ! ““;I' ADBRESS - DS."‘l 1 4;"“0_—" D 1 [].‘jt...'“’“D 1 ﬁ
§T wrawkSl, 00 kS0, 0D
CITY-ST-TIP . CITY- $T-2IP ,
TME v O peets Tne {Ichange [ Aedition
NAME T == —r + — N~ NAME T el p—
STREET ADDRESS ' STREEY ADDRESS
CITY- ST-TIP CHY-BT- TP
TINE ¢+ [ petete TITEE [ changs [ Addition
KAME ' NAME
STREET ADDRESS ! STREEY ADDRESS
cITY-31-1P . CITY-ST-2IP
] '.1"1 " [ et TITLE [ change [ Additien
S bame | RAME
_ STREET ADDRESS 1 STREET ADDBESS
~HTY-2T-HP i CITY- 8T-1tP
TIME ’ ] pesets TIE [ichangs  [] Addition
NAME : . NAME
STREET ADDRESS ; STREEY ADORESE
CTY-81- e {. cITy-£1-1p

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

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

|
SIGNATURE W’l%%* RYAmeSBIIIALER

SIGNATURE AND TYPEQ OR PRINTED NAME DI]-' SIGNING MANAGING MEMBER OR MANAGER

geyee

Q5 /-302-0393

Caytime Phone #




