2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BGT INTERNATIONAL, LLC

Principal Place of Business Malling Address

1223 FAIRLAKE TRACE. STE. 509 1223 FAIRLAKE TRACE. STE. 809 )
WESTON FL 33326 WESTON FL 32326

T TR I L

Suite, Apt. #, sic. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE! Number Applied For

LS 05 DO6 7 Not Applicabls
Zip Country Zio Country 8. Certificate of Status Desired () fg-g?q Addlional
6. Neme and Addreas of Current Reglstersd Agent _ . - . . _.T. Name and Address of New Registerod Agent
' Name e
I Ig%m CAT#IALCLg STE. 809 Street Address (P.Q. Box Number is Not Accepiable)
WESTON FL 33326

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida,

SIGNATURE

May 27,2002 8:00 am

Secretary of State
DOCUMENT #_| 01000003606 04-22-2002 90227 003 ****50.00

Signature, yped o printed name of regitared agent knd B | oppICabH. {NOTE: Rogistared Agent signanure required when reinsiating) QATE
_ FILE NOWI! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS | KT8 ADDITIONS/CHANGES -

pmn ER VYA Pags ‘oidg:._\qa I Deiets TLE O Change ] Adtdition g

AAME Mkl o vTALTA NAME &

seracoress | (29 3 FARLALE “TRACe 309 STREET ADOAESS 3

oes | Wethen . FL 33390 cv-sT-2p | g

TmE [ petete TLE O Change [ Addition | G

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-21

il - e - L v o ODoes, . Fomne | ~—— . ) ] I cChange  [J Addition
| STREET ADDRESS STREET ADORESS

CIFY-ST-2P CY-ST-2P

i3 O Delate me O change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Cy. ST 29 CITY-ST-219

TTE [ Delete e [ Crange (3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-I CITY-ST-Z1P

me - O oeteta e . ClcChange [ Addition

NAME NAME }

STREET AbDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST- 2P

indicated on this report is true and accuratg and that my signaiura

ustse empowere: gboyi es requirad by Chapler 608, Flerida Statutes.

limitad liability compary g receiv

11. 1 hereby certify that the information supplied with this filing does not quality for the g amption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
o bdima legal affect as if made under oath; that | am a managing member or manager of the

SIGNATUWRME

TYPED DR PRINTED NAME OF SIONTWOKIANAGING OR AV REPAESENTATIVE Daytirrs Phone

oy Apei| 10,0000 A

L




