2000 UNIFURM BUSINESS HEPURT (UBH)

DOCUMENT # 199000006968 LD
1. Entity Name wki | £
e " BT SUPER USA, LLC :‘-E‘SHETA-RYG%ESJ fﬁ\;lﬂﬂs
) ' pIVISIoN oF LU
11: 05
Principal Placs of Business Mailing Address GU NG\J ‘ 5 E\H
320 NORTH BLVD OF THE PRESIDENTS PO BQX 3319
SARASOTA, FL 34236 SARASOTA, FL 34230 A
oA AT (} =
o ﬁ@rﬁﬂlﬂﬁ i __u;eﬁ,g:n.
2. Principal Place of Business 3. Maiting A_ddress m "%e ) i m en
| 320 N _BLVD OF THE PRESIDENTS PO BOX 3319 :
Siiite, Ant. #. atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SARASOTA FL SARASQTA FL 65-0958940 Not Applicable
e Countyy _ Zip Country . . $5.00 Additional
32436 . USA 34230 USA 8. Certficate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ame )
oy S0\ QJ\’\\\J__ -
Street Address (P.O. Box Nurnber is Not Accegiable)
N A e S PR T
Cit ip Cod
Somasta FL ]31\3&3%
8. The above named entity submits this stateme s-puraage of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA o //’“7h/J
D i ¢ name ot ana e i INOTE: Registered Agert signahurs requiret when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS [ CHANGES
:,::E : MANAGING MEMBER O pelete ;;rt‘i [ cChange [ Accrion
e Ao "HAMEE AL\T}%LEB THE, PRESIDENTS STEET DRSS |
3! ¢
CHTY-58-11P SEE?“ q}g\m\‘ g{’ %Lf&gﬁ CITY-S1-29 TN | |
e T ot o T
STREET ADDRESS STREET ADCRESS &% Y\U S OF 3@,@9‘\% .'OQ-Q f\kﬁ
CITY-ST-7P CITY-ST-ZP m q 3N 83]0
e - ) ' B T Opeete - TR ME T : i ' . =~ [cChange [ Addition
NAME NAME
STREET ADDAESS : STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
L O Detete e SO0O0=49 ik — b
NAME NAME -1 1;’2::{9"[][1': “:l:l 1031 ““Ul
STREET ADDRESS STREET ADDRESS Ak 150,00 s 50, 00
CITY-§T-2IP : CITY-57-2IP
TILE .. 3 Delete T O change  17) Addition
S HAME v NAME
' STREET ADDRESS Q ' STREET ADDRESS
| CITY-sT-2IP 4 CITY-ST-Z1P
TWiLe [T Detete MM [ change [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST-ZiP

11. | herepy 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 informaton
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limiteg Fability company or the receiver or lrustegBmpowered 1o execute this report as required by Chapter 608, Florida Stalutes.

=
SIGNATU M W a7,

SIGMATURE ANDTYPED OR PRINTERD E OF SIGNING MANAGING MEMBER OR MANAGER Date Da.tme Phane #

IR R TR R R PR LN



