2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006968

1. Enlity Name

BT SUPER USA, LLC

Mailing Address

P.0. BOX 3319
SARASOTA FL 34230

Principal Place of Business

320 NORTH BLVD. OF THE PRESIDENTS
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

i

FILED
Feb 18, 2002 8:00 am -
Secretary of State

02-18-2002 90183 004 ****50.00

LU R W WS

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0958 Applied For
940 Not Applicable
Zi Count Zi ount m
P . umry |“p © v 6. Certificate of Status Desired O $5‘00 Addmonal
R B i, e | et S ! IR/t e i —-Foa Required . . ems|oe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUCKLE, ANN
Street Address (P.O. Box Number is Not Acceptable)
320 NORTH BLVD. OF THE PRESIDENTS
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this gl "_/_’_’Jf changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE S v :
Signature, typed or printgclgsmuh‘fgie!ered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
mLE MGRM [ Delste TITLE O change [ Addiion | S
NAME TALEB, HAMED A NAME 2
o)
STREETADDRESS | 320 NORTH BLVD. OF THE PRESIDENTS STREET ADDRESS Q
CITY-ST-2IP SARASOTA FL 34238 CITY-8T-ZIP ﬁ
e MGRM O oelets TITLE DO change 7 Addition | &
NAE MUCKLE, ANNE NAME
STREET ADDRESS..| _320.NORTH BLVD.. OFE.THE PRESIDENTS . ...  _ _|J STREETABDRESS e e - -
CITY-ST-ZIP SARASOTA FL 34236 ‘ CITY-ST-ZIP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-ZIP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE i change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate areHhaTTY signature shall hiaye 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 trimige empowered to gxeedteThis report as required by Chapter 608, Florida Statutes.
.—-—-—""-—_'-—_—..—". . 4 )
SIGNATURE: — SIGNATURE KEQUIRED
SIGNATURE AND TYPED QR PRINTED NAﬁEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytim'o Phone #




