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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-07-2003 90012 029 ****50.00

L

1. Entity Narme f
BTC, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
P.O. BOX 546571 P.0. BOX 546571 :
SURFSIDE FL 33154 SURFSIDE FL 33154 )
Suite, Apt. #, elc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
01-0604137 Not Applicable
Zi Count ;
p Country ap iy 5. Centficate of Status Desied [ $0-00 Aditional
) . Fea Required
8. Name and Address of Current Reglatered Agent 7. Name and Addresa of New Roglstered Agent
GRUENINGER AND PNOL, PA™ —~° T T - = Ad;‘ T T Ty v
3191 CORAL WAY #1005 et ess (PO. Box Number is Not Accepiable)
MIAMI FL 33145 =
City F L Zip Code
8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ire obligations of registered agent, '
SIGNATURE
, tlyped or printed nema of registarad agens and titie it 2ppliceble (NOTE: Rogixterad Apent signature sequired when MInttaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Departmant of State
: Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS l 10. - ADDITIONS/CHANGES
miE Member. MGRM O3 oeiete g e - Dlchange [ Addition g _
NAME Jacobo Bejar . HAVE : g
STREETADASSS ' 9341 Collins Ave., # 305 STREEV ADDHESS §
s | Surfside, FL 33154 Giv-s1-2p &
Ve HepRer Olchyk MGRM £ Detete e D crarge [ Adaiton %
NAME 9341 Collins Ave,, # 508 NAME
SIREETAORES | gurfside, FL 33154 STREET ADORESS
CITY-ST-2P - CITY-57-2P
g 3 Delee me O Change ] Addition
- NAME - -] - TR e T S ELIINMNE . e o e e —— —_
STREET ADDRESS " seETADOAESS i
CITY-ST-2P CITY-§1-2P~ '
e [ petete 1 O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ Dalete TRE Dl change [ Addilion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CHY-ST-ZP .:
TILE O Detere Tmg Cichange O Asdition | .
NAME MAME :‘fj
STREET ADORESS STREET ADDRESS -l
CiTY-ST-2P CITY-ST-2IP v
11. 1 beraby certify that the information supplied with this filing does not quallfy for the axemption stated in Sectian 119.07(3)(i). Florida Statutas_ ! turther certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability companry or the raceiver or Irustes empowered to executa Ihis report as requiredt by Chapler 608, Florida Statutes.
SIGNATURE: Nf 2 A<QUIRED .. 305-867-5887

02/0> 103

EIGHATURE AND TYPED OR PHINTED NAME OF BIGNING MEMBER, MANAG AUTHORIZED il
"3‘&1 ﬂ‘_!’””‘: ﬂfﬂm ER, OR REPRESENTATIVE

Date

Daytime Phone # |-




