2001 UNIFORM BUSINESS REPORT (UBR) T ‘E

DOCUMENT # 99000005744
1. Entity Name FiL ED
BTC WOMEN'S CLUB, LLC SECRETARY OF STATE
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address OI HAR I 2 AH “'.' 03 S’
200 SOUTH BISCAYNE BLVD.. STE 3300 200 SOUTH BISCAYNE BLVD., STE 3300
MIAMI FL 3313t MIAM] FL 33131
I IR WIn
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number - Applied For
650946249 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desied - [1  $9-00 Additional
.. Fee Requirad
6. Name and Address of Current Reglstered Agent k] 7. Name and Address of New Registered Agent
' Name
MORA, MINDY A Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD
_BRBFCT : 254 Floor
8. Tf.'le above n7’7 /ybmlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE _ ; 0? 7 O I
gnmme r printed narme of registered agent and title if applicable. {NOTE: Hegistered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. : ADDITIONS fCHANGES .
TILE MGRM : O elete TITLE ' [] Change mddilion
NAME MORA, MINDY A NAME
streeT aooress | 200 S. BISCAYNE BLVDMQS’”O F l CCY" | SIREET ADDRESS .
CITY-5T-2IP MIAMI FL omy-sr-zp | A0SR 1S54 ——22
e MGRM O3 oo me - | - .. -03/13/01--01CRamw0 18 Aor
NAME GELMAN, LYNN f e 5 #anek50.00  kse0.00
saeer ooress | 1450 MADRUGA AVENUE, #302 STREET ADPRESS
orv-st-ze | CORAL GABLES FL 33146 . .. __ . [owstze . - e v Lo N
TIMLE MGRM 7 Delete e [dchange [ Addition
HAME RYAN, JEAN D NAME
streeT aporess | 9130 SO. DADELAND BLVD., #1225 STREET ADDRESS . J
CITY-5T-2P MIAMI FL 33156 CITY-ST-71P
TITLE i O pelste . TITLE [ cChange [ Addition
Al ‘ NAME
ﬁ:REET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TRLE O pelete TITLE [ Change  [] Addhion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
MLE [ belete TITLE [Ochange [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-ZP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d ac te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i r trustee empowaered to execute this report as required by Chapter 608, Florida Statules.

11. | hereby certify that the informati
indicated on this report is irue
limited liability cornpany or

SIGNATURE: HSTUEERCSHSRE NGy A Mo A 3hfol 3653502414

SIGIIA‘I‘U#E AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ' Daytirme Phone #

GRPE083 (11/00)

e



