APPROVEL |
2000 UNIFORM BUSINESS REPORT (UBR) AHD

1 FILED
‘ PQWCNUMENT# . L99000005744 5
. Entity Name = -, . 3 ) - ' . : -
BTC WOMEN'S CLUB4LLG 00 APR 24 PH ‘2}'
SECRETARY OF STAIE |
TALLABASSEE, FLORIDA
Principal Place of Business Mailing Address ,
200 SOUTH BISCAYNE BLVD.. STE 3300 200 SOUTH BISCAYNE BLVD.. STE 3300
MIAMI FL 33131 ' MIAMI FL 33131-2305
S — AR WA R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WR!TE IN THIS SPACE
W ‘
City & State City & State 4. FEI Number Applied For
bS -4 249 Not Applicable
=ZP- - e | Country Sl R ' Country 5. Certificate of Status Desired ! O gg‘ggﬁg:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- <MORA, MINDY-A -~ .-

Name

T Street Addréss (PO, Box Number 1§ Not Accegtanigy™

200 SOUTH BISCAYNE BLVD

33RD FL

MIAMI FL 33131 ! City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00 = .:"-’,: -_f_-l- 4: T — o |
Make Check Payable to Department of State ~05 030001097 -00
o ; 54800, 00 xS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIRE MGRM  pnd TeeGEUMCY” O belets e Presideny und MGKWM [ change [ Additlan
RAME MORA, MINDY A NAMIE Che'yl Kaplan
sweeT aoness | 200 S. BISCAYNE BLVD, 33RD FL STREET ADDRESS | GBS AE PGt Shreelt, H2L07
CITY-3T-21P MIAMI FL CITY-8T-21P Miami, FL 73 3i37]
Tne ] Detate Tme Vi Prsiolent ond M 6EM () change  [X Ataition
NAME NAME Lynn Gelman
STREET ABDRESS smerrannness | G5 Mad rdgon Avc, W '3|02.
A oz |Cazl Fobles, L 33146
TILE O petsta TIME S{chuy@q‘ad N G RWA | [ cange JX] asation
NAME NAME 0. Teoun -IKyon | a '
lifﬂ ADDRESS ' sThEET AnoRese | G/ 30 So. ) Dacelanol Bivel, # 1226
ort-s1-op Y- ST-TIP Migmi Fo 23iS6
TLE [ peleta THE O changs [ Addition
NAME NAME
| STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-31- 2P
~ TME ‘ O petete TTLE O changs  [] Additien
NAME ‘ : NAME
STREEY ADDRESS STREET ADDRESS
"emry-sr-mp CITY-27-ZIP
TINLE : : [ petate e Ochangs [ Additicn
NAME NAME
STAEEY ADDRERS . STREEY ADORESS
Y- g2 GrTy-41-7P

11. | hereby cerlify 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 true an rate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the réadyrddlor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UNQTURS = . % Mway A. Mon  Qisloc 2598243413

SIGNATURE JIND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER f Date Daytime Phone #

(OLERNO

\f

CR2E083 (£/29)



