o ——— —————— - ——

2001 UNIFORM BUSINESS REPORT (UBh)

DOCUMENT #

1. Entity Narme

BUTTREY DEVELOPMENT TWO, LLC

00000006204 .

Principal Place of Business ]

6239 EDGEWATER DRIVE. SUITE D
ORLANDO FL 32810

Mailing Address

6239 EDGEWATER DRIVE. SUITE DA
ORLANDO FL 32810

FILED

2000 May -9 |PHI2: 36

DIVIZION COF CORPORATIONS
TALLAHASSEE, FLORIDA

Suite, Apt. # etc.

2. Principal Placeof Busingss
Y ﬂ/ia? 4)00ds 4.

3. Mailing Acddres;
2/ @’43 /ovss 40
Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

entity submits this gtatement for the purpose of changing its registered office or registared agent, or both,’in the State of FIeridé.

Bhiper , FL. Tinivtn £¢ 33793 | 8P 3052 oy i
zi” " " | Couny zZp " “ ] Country 5. Certificate of Status Desied |7 $9-00 Additonal
—ilzo ’.? 6. Name and Address of Current Registered Agent = c— - - 7. Name and Address of New Heglllstared :::n':'equ"ed - -
BUTTREY, JOHN ' /é Street A éng%ﬁ;ﬁ?%t/ble |‘
$230-EDGEWATER DRIVE-SUFEB-+ o] || piNEy wood § /4 / Mui Lilebd # ‘/@
BREANDE-Fi-32846— Apopda, FL.32T0F | | __
T Jpupit P07

|
ds2-0/

SIGNATURE ture, typed or printed narrF\k i'starﬁganl and tile % applicable {NOTE: Registerad Agant signature required whes reinatating) DATE
— - - .- —_ - \ L e e R R ol S Bl M. -l ~ R e KA SN PN — ——d .-
ST FILE'NOW!!! FEE (S $50.00
Make Check Payabie to Department of State
- |
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TE Ih Atk G-eR- O Delete THLE ' CJchange (] Addition
NAME Foun 307]“% NAME ‘
STREET ADCRESS | 3 (" D TA Wool s V7 STREET ADDRESS
or-st-ze | Bap , £L.33703 CITY-ST-2P :
TITLE /m Mﬂﬁ?: ‘ 7 Delete TITLE | [Jchange [T Addition
- e e e o e — P [l
v Aty BUTEEY . vg, e 0043 TELYd 2 ——5
STREET ADDRESS | 53 7/ 7/[1 2y w STREET ADORESS -06/07/ 0 --01 130--003
avsize | Booghk, FL. 3_ATET oy-st-ze g5 0, 00 s, 00
TITLE T * o D pelete TiiE ' " [JChenge  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P CTY-ST-2p .
T (T Dekete T " [Jcnange  [JAddition
NAME NAME
STREET ADGRESS STREET ADDAESS ‘
CITY-ST-2IP CITY-5T-ZIP [ I 1/
e . [ Delete TmE {7 [Ichge [ Addilion
MAME NAME ; .
STREET ADDRESS | STREET ADBRESS :
emy-st-zp | CiTY-ST- 219
TITLE [ Desete TME [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-SI-2P

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exgmption statad 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 sanie legal effect as if made under oath; that | am a managing meamber or manager of the
limited liability company or the receiver or trustee emppyered to execute this rapor as required by Chapter 608, Florida Statutes.

e
SIGNATURE: mﬁm'\u METURP28S0UTRER

fra-ol | H07-§iy-7000

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁ{ G MANASING MEMBER, BNAGER, OR AUTHORIZED AEPRESENTATIVE

{  Daytime Phona #

A=



