2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # L01000017960 Fg'écﬂ;fg? %fsé(t)gtg "

1. Entity Name
BIZMARKET, LLC 02-27-2002 90061 020 ****50.00
Principal Place of Business Mailing Address
5400 NW 21ST TERRACE 5400 NW 15T TERRAGCE Ut R T o =
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE ;
e = o T T 2 T | et e i s eI e DT
o o eI = e "
City & State City & State 4, FEI Numb Applied For
' Z - //5/469 § Not Applicable
“p Country Z Country 5. Certificate of Status Desired a $5.00 Additicnal
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERG, PETER
Street Address (P.O. Box Number is Not Acceptable)
5400 NW 21ST TERRACE i
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE >
Signatura, typed or printed nama of registerad agent and titie if applicable. {NOTE: Registered Agant signature requirad whan réinstating} DATE
- . __FILE NOW!! FEEIS $50.00 | 4
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O elet e [ change  [J Addition
NAME TRANSWORLD BUSINESS BROKERS, LLC NAME
STREETADDRESS | 5400 NW 21ST TERRACE STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33309 CiTY-ST-2P
TINE - | MGRM O elete TILE [Jchange  [J Addition
NAME MOUNTAIN CONSULTING, INC. NAME
STREETADDRESS | 5400 NW 21ST TERRACE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE O oelste ITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TE [dcChange [ Addition
NAME - NAME N o
STREET ADDRESS STREET ADDRESS ’ .
CITY - §5-2IP GITY-ST-2IP
TITLE [ Delete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP

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 infarmation
indicated on this report is true and accur nd that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager cf the
limited liability company or the receive tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < SIUEHRLORE REQUPETER BER& ihifor S57-200 852,

SIGNATURE AND TYPED QR BRINTED NamE OF SICiJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE IDa!a Dayiime Phone #

QU Ay

CR2E083 (9/01)



