STAPLE CHECK HERE

2001 UNIFORM:BUSINESS REPORT (UBR)

PgﬂgN';’m’;"ENT # 1.93000000174 .
BIZ TRACK CORP., L.C. FILED
T M8 47
Pri?cipal Piace of Business Maiting Address SFCPF Tes
415 N STATE RD 7 415 N STATE RD 7 [ALLAT Y OF ST TE
MARGATE FL 33063 MARGATE FL 33063 -H—‘*ibéf::;, FLORIDA
. |
TP g == [
| 067 GEDRCE ROAD 0. Box AT
Suite, Apt. #, etc. Suite, Apt. 4, efc. Do N\O'i WRITE IN THIS SPACE
N
ity & State ity & State 4. FEI Number ; Applied For
”A}Tﬂ GDQDA‘ 6‘ FL. ”UTH C-;ORDAOG' FL 65‘04139;11 Not Applicable
Zip ountry Zip Colintry » ‘ 5.00 itional
- 3373"9\ L. C//MLEW-E‘- 33?5/_253 7._ . c”ﬂ’&'é'ﬂ'ﬁ‘— §5..Certificale of Status Desired- X - feb Réqlﬁ:j:dto' b
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LLER. mEes B!
MILLER, JAMES B Streeiz?ir/ess (P.Ogmﬁiqis Not Acceptabld)
415 N STATE RD 7
MARGATE FL 32063 £ Coc7 ceokeE _Redh
“Puwin corpA | FL 3555

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flc;rida.

SIGNATURE :J;}M ES B - MILLER (NOTW . m 7@/0/

Signature, typad or printad name of registerad agant and titls if applicable. istered Agent signatura raquired whefFeinstaﬂnq) DATE

Make Check Payable to Department of State

&

4 !

FILE NOW!!! FEE IS $50.00 !
Due By September 26, 2001 I

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ perete TINLE ! [JcChange [ Addition
NAVE MILLER, JAMES B N f

STREET ADDRESS | . 445-N-SFATE-RD-F HANGE ] STREET AoDRESS

CITY-8T-2IP _Mm> SEE ﬁopms CITY-ST-2P } .

TITLE O velete TITLE i Q%h O Acdig
NAME NAME B ER BDGD448 'ﬂgB US %
STREET ADDRESS STREET ADDRESS |- - - "’D?-"l 20-‘, 01--01 IU 1_;25 00
omsstae b - L N oS-z | L E. T '_"‘,r__',,__‘,*?*’!‘*i*S_S: B_.U_ﬁfﬁ* gt
TLE [T pelete THLE O change [ Addition
NAME NAME :

STREET ADDAESS . STREET ADDRESS

crfy-sT- 2P CITY-ST-2IP

mie [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-2F Y -ST-2P .

TILE O pelete TILE Q [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

GITY-ST-4p . CITY-ST-2F

e g [ Delete TIME Clchenge [ Actition
NAME <3 NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

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 information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: <% .—u%r;--,ﬁﬂﬂ[&[@ ,7,/2'/9/ 2#/-833-55/7

SIGNATURE AND MANAGING MEMBE“MAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EDS3 (5/01)



