2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOGUMENT # Apr 22,2002 8:00 am
DOCUM L.01000002526 ecretary of State
BT FOOD SYSTEMS OF LAKE WORTH, L.L.C. 04-22-2002 90166 004 ****50.00
Principal Place of Business Mailing Address
2K 5-RIVERLANE TERRACE 2415-RIVERLANE-TERRACE
T T R A
139 N. Oceans Bawo| 1139 N. Oecars Bivod
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 1% | Applied For
ﬁh’bm ‘Bé‘A’C_ﬁ\ 'F(,_ ’/9»41'”'1 KZAC.H‘ Fz Not Agplicable
Zip odntry SA Zip " Gouptry " - $5.00 Additional
3 3 L‘ gD 373 L{. :60 Q fa 5, Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
N S HEFERE, Z P = = =Name o e Ao o = =
FRAN LS. (0nii€LiD
BARNETT, CHARLES D - — o
iy o e e Street Address (P.O. Box Number is Not Acceptable) = = - -
8412 NATIVE DANCER RD 39 A/, oA Bivh
PALM BEACH GARDENS FL 33418
City Zip
Y/ Y FL | %% J&o
B. The above named entity subrmi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁé}ﬂ)/’& S . Conréero ‘—/// ‘7‘/(: 2
Signature, wd or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature requirad when rainstating} [ (24 DATE
7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May. 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e MGRM ﬂ Delete e MG Ol change  gfAdditin | 5
o TOOLE I, JOHN D e peanik. S . Contguio s
STREETADDRESS | 2415 RIVERLANE TERRACE sREETADRESS | (| B N. O€EAN BrLvp g
oTv-st-z¢ | FORT LAUDERDALE FL ci-st-2p Phiwva Bepcy  EL 3HYKO a
T - o
TITLE O pelete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Aadition
L e e e NAME
= e S e = s e o e i— — _
STREET ADDAFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TILE [J Change (] Addition
NAME ——- | c— oo r L —— S = - NAME —- — - - —_— - -
STREET ADDAESS STREET ADDRESS
LITY-S$7- 2P CITY-ST-2IP
TITLE [ patete TITLE [ change  [T] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
J<TIE [ Delete TITLE [ Change [ Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

11. | hereby certify that the information su|
indicated on this report is true and
limited liability company or the re

SIGNATURE:

Rl S (ot bl ¢

lied with this filing does not qualify for the exemption stated in Section 719.67(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
Br or trustee empowered 10 execute this report as iaquired by Chapter 608, Fiorida Statutes,

SIGNATURE ANWPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

5{/"/Az-— S¢/-£33-35= .

Date Daytime Phone #




