i)

o— ' FILED
zooa LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am -
UNIFORM BUSINESS REPORT (uan) ¥ Secretary of State

DOCUMENT # 02000006698 (2-27-2003 90005 028 ****50.00

1. Enlity Narme

BT SUPER INTERNATIONAL, LLC

Principal Place of Businass Malling Address AULBIdLe
320 NORTH 8LVD. OF THE PRESIDENTS 320 NORTH BLVD. OF THE PRESIDENTS
SARASQTA FL 4215 SARASOTA FL 34236 A
Suite, Apl. #, elc. Suile. Apt. ¥, elc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Apptied For
: ‘2. 1 642 2 | Not Applicable
Zp Country Zip Country 5. Cemﬁcata of Status Desired || ?g ggqﬁ:’:énonai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisisred Agent
Name
_ MUCKLE ANN E SV VU U DU (SR O IR W N UL S S S vt Bl
320 NORTH BLVD. OF ‘|'|.[E PRESIDENTS ) Street Address (P.O. Box Number is Not Acceplable}
SARASOTA FL 34236 :
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the cbligations of registared agant. ]

SIGNATURE

Sigrature, typed or printed name of regisiered agsni and title it applicable. (MOTE: Rogist AQent &g rercquired whon ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2003
9 MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES "
TME MGRM O pelete TE O changs [ Addition | &
NAE TALEB, HAMED A WAE 2
sTREET ADDRESS | 320 NOATH BLVD. OF THE PRESIDENTS . STREET ADDRESS g
om-st2P | SARASOTA FL 34236 CINY-s7-2¢ o
ITLE [ Deleta TILE : O Ctange {7 Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-51-ZIP .
WILE [ Detete TME [ chenge ] Addlilon
e NAME
smEﬂ AODRESS i ’ STREET ADDRESS
- e T e o s R e .. oY [ DUy e e tmar T - o - o
CIFY-ST-2P (¥ R = TEe T TS e e o
THFLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST- 2P CY-5T-77
TITLE _ O pedete Tne O change [ Addiion
NAME MAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5F-2P
e [ petete TME ‘ : O Chenge [ Acdilion
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I CITY-ST-2P

for lhe exemption staled in Section 119. 07(3)i). Florida Statutes. | further certify that the information
ame legal effect as il made unger cath; that 1 am a managing member or manager of the
equired Dy Chapler BOB, Florida Statutes.

SIGNATURE: Uﬂ /+amzo( A TJaleh 24.02-03

\TURE AND TYPED OR FWNTED_MJW MANAGING REPRESENTATIVE Cata TDaytime Phone #

11. | hereby certify that the information supplied with this [jing-de
indicated on this raport is rue and accurate and thaymy slgnature shall haviathe-g
limited liability company or the receiver or trustee emgowered to execute this report




