aAarLE orlEen HERC

M

4 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006968

1A Enmy Name

BT SUPER USA, LLC

01 AY

Principal Place of Business Mailing Address

s

ILED
G 27 PHA2 17

NORTH BLVD. OF THE PRESIDENTS P.0. BOX 3319 SECRE ARY OF STAIE
20 LVD, .0.
SARASOTA FL 34236 SARASOTA FL 34230 TALLAHASSEE' FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0958940 Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 additional
§. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Regi! d Agent 7. Name and Address ot New F d Agent |

O e L )

I SRR Sl

MUCKLE ANN
320 NORTH BLVD. OF THE PRESIDENTS
#  SARASOTA FL 34236

— Name ~ e

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

of changing its registered office or regisiered agent, or both, in the State of Florida.
: /Ze 52307

(NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By September 26, 2001
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Dalete TILE - .5 Ghangg 3 Addition
AME TALEB, HAMED A NAME DDDD'ﬂqb ——
sTReET ADRESS | © 390 NORTH BLVD. OF THE PRESIDENTS SIREET ADORESS ~08/29/01--01 lﬂd""ﬂm )
CITY-ST-2P SARASOTA FL 34236 CITY-5T-2IP seksxSl 00 st 00
TImE MGRM 7 Delete TITLE [JChange [ Adation
NAME MUCKLE, ANNE NAME
STREETADDRESS | 320 NORTH BLVD. OF THE PRESIDENTS STREET ADDRESS H
CITY-ST-2P SARASOTA FL 34236 CITY-ST-2IP
ThE e 2 Delete - e - = T TR [MThange [ Addition
NAME ———= "~~~ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-§7-2P
TITLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE ] Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ME ¢ 3 Gelete TITLE ] Change  [T] Addition
NAME T NAME
STREET ADDRESS |1 STREET ADDRESS
CITY-ST-24r A . . CITY-ST-2P

SIGNATURE.AND TYPEDORPAINTED NAME ¢ OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

U ee empowered to execute this report as required by Chapter 608, Florida Statutes.

f/ >/ﬂ/

11. | heréby certify that the information supplied with this filing doas 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 and accurate and that my signature shall have the same tegal effect as if made under oath, that | am a managing member or manager of the

SR /S3E

Data Daytime Phone #

CR2E0S3 (5/01)




