FILED

2002 UNIFORM BUSINESS REPORT (UBR) %
Mar 11, 2002 8:00 am -
ROGUN Secretary of State
03-11-2002 90008 046 ****50.00
BTC WHOLESALE, L.L.C.
Principal Place of Business Mailing Address
1544 REGAL COURT 1544 REGAL COURT T
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State / ber Applied Faor
Q ) ?/ 2\5? Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required ~
. 6. Name and Address of Current Reglstered Agent =~ 7. Name and Address of New Reglstered Agent
Name ?
! Street C. be ol Accgpiable)
1665 PALM BEACH LAKES BLVD. D7 m/é%a erlda
SUITE 600 - 2’, l/ =57 #,—02651
WEST PALM BEACH FL 33401 501 & Vi HE -
i g ip
X155 mmez_ FL FL | *5¥7¢/
— . /
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printed name ¢f registerad agent and titte if applicabla. {NOTE: Registerad Agent signaturg requirsd when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE 5 UEW 1 Detete TITLE O change  [J Adition | S
NAME /g 5 ATK é_"/ s Je. NAME g
STREET ADDRESS 7- /j d,_/ /Vg—ﬂ i/~ Lﬁ#} (/ STREET ADDRESS g
5T : v oo |
CITY-ST-2IP A " “5’1/“ o é‘ oL 3 ¢ 7 ¢ CITY-ST-2IP E
TITLE O3 pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TLE 1 Detete e T T T DOthnge [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST1-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY - §7-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2iP CITY-ST-2IP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | 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
lirnited liability compary or the receiver or trustee empowerad to execute this repaort as required by Chapter 608, Florida Statutes.
AN b} [ () § (o 2/‘ /
SIGNATURE: /ﬁﬂ& ! uﬁ@UERE:D ;23’ 3 %/M ﬁ'{g
SIGNATURE AND TYPED OR 1;906150 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phane #




