File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33 Kathorine Harrl F_l 1 I
A atherine Harris : i
ANNL;"AQLSEQPORT ° b Secretary of State T
; DIVISION OF CORPORATIONS -
— 99 FEE 20 M 9 55

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TR R Sl

ame & ! . . SO
1 Name andMatng Aoaress. DOCUMENT # 193000000174 A L nnh

FLORIDA DEPARTMENT QF STATE

1a. Principal Place ot Business Address

BIZ TRACK CORP., L.C.

415 N STATE RD 7 415 N STATE RD 7

MARGATE FL 33063 MARGATE FL 33063
2 Prnincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified [ 3a Stale of Formation

R S o 05/26/1993 FL
Suite, Apl. #, elc Suite, Apt. #, etc ’,ﬁ_gm T e
) Hmber [:] Applied For
City & State City & State 65~04139211 [:l Not Applicable
— e ... ] B DaleoflastRepert | 6. Cenificate ol Status Desired
Zip Country 2y Country
| 02/26/1008 | EEAEKERITREE )
7. Name and Address of Current Registered Agent 8. Name snd Address of New Regis.iered Agent/Cffice
Name

MILLER, JAMES B
415 N STATE RD 7 “Biroet Addross (P.O. Box Mumber is Not Acceptable)
MARGATE FI. 33063
[ Suite, APt #, Bic

kcﬁr ST T T apCoge
F LT

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its registered olfice of registerad agent, ar both, inthe State of Flarida Such change was autherized by athrmative vote of a miajority of the members thereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . . . A o . 0DAalE | el el
(He e e Age st A ceptineg Apprnntae T RO B e D AGonE s pantae fogeres bl onrean b e
10. Tile Managing Members/Managers Business Stree! Address Cily, State and Zip Code
MGR | MILLER, JAMES B 415 N STATE RD 7 MARGATE FL

MGR T~ FROBERT TGO RMAN—tR bt S LR — Rt == MAKGETE—HE

&__,_ﬂ___ REMOVE. THIS MAME

SR T X
A 0-0lmE -

(\Q [44

1| |dohereby cerify thatthe information supplied witti this fiiing does not qualify for the exemption stated in Section 119 07(3) (1), Florida Statules. Hurther cerify that the informatien
indicated on this annual reper is true and accurate and that my signature shall have the same legal effect as it made under e¢alh, that | am a managing member or manager of the

limited liability company or the receiver or trustec empowgred ta execyte this repart as required by Chapter 608, F lorida Statutes and ihat my name appears in Block 10, or on an
alachment with an address. "%

P . - 4
SIGNATURE: FamEs 8. miulel Zlealss  s54-p52-0393
v [P ST

SIGEATUIRT AR T r et Db B e r st O 2 i s BUSTIR o by A MGl e kS i

INHSET1O R (12-98)



