LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

FILED
Sgp 04,2003 8:00 am
ecretary of State

DOCUMENT # L00000003339

1. Entity Name

BT Financial, LLC

09-04-2003 90037 002 **%*50.00

DO NOT WRITE, IN THIS SPACE',

P

30154014

2. Principal Place of Business

3. Mailing Address

172 Cameron Drive 172 Cameron Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

SIGNATURE:

Bruce Liebman

9/2/03 {954) 759-8951

SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datwa Daytima Phone #

City & State City & State . 4. FEI Number Appilied For
Weston, Florida Weston, Florida 650992641 Not Applicabie
Zip Country Zip Copmry . . $5 00 Addltaonal
33326~ — — | United States —-|-33326 - —— — |-United States— | 5--Cetificate of Stetus Desired . L) - g (e ¥
L = T - ', ) 7. Name and Address of Current Registered Agent
o : ) : . T ) Name . . .
- PP : : American Information Services, Inc.
- . DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
| |
' IN TH S S PACE 350 E. Las Olas Boulevard, Suite 1600
L = % Fort Lauderdale FL | 33555
a The above named antity submils rhls statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | arn familiar with, and accept
the obiigations of registered agent.
SIGNATURE -
Signature, typsd or printed nama of registered agent and itk if apmcama. DATE
o . RENERE FEE ES $50 00 BERTEEC T
: Make Check Payahie to Florida Depanment of State
.-+ DUEBYMAY'Y
9. MANAGING MEMBERS / MANAGERS N i
TITLE TITLE §
W Bruce Liebman, MGRM N - =
STREET ADDRESS 172 Cameror_‘ Drive STREET ADDRESS ;
crv-srap | YVeston, Florida 33326 CTY-5T-21P : |2
—{ L
TITLE R TITLE .
e Todd Liebman, MGRM ! ‘ g
smeeranpness | 10 Birch Meadow Circle STREET ADORESS e T
siv-si-e | Framingham, MA 01701 ony-51- 2
WILE . e AT e o e _JI;‘I_!,T}E SN I ST VS N SRS S . .
NAME e T = e e T T
STREET ADDRESS STREET ADORESS
rvst20 "DON 0T WRITE
TTLE TiLE .
IN THIS SPACE g
STREET ADDRESS STREET ADDRESS :
CITY-8T-2P . Clry-ST-2Ip
TITLE TIMLE
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T1-21P
e Jme s =TT IS
NAME NaME ; s ;
STAEET ADDRESS STREET ADCRESS . ] R . \ R
CITY-5T-7ip CITY-ST-2P ' ’ i . S
+ | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repg, d accurate and that my signature shall have the same legai effect as if made under cath; that ! am a managing mernber or manager of the
limited liability compny or the trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.




et

O o\sYoiy

— - BUGaEn Senterfitt
! L W%&C? ATTORNEYS AT LAW
Fort Lauderdale Las Olas Centre 11, Suite 1600
Jacksonville 350 East Las Olas Boulevard
Miami Fort Lauderdale, Florida 33301-2229
Orlando ’ ak
Tallahassee Akerman.com

Tampa 954 463 2700 tel 954 463 2224 fix
West Palm Beach

Janet L. LaPointe, Paralegal
September 2, 2003 054 750 8057
Jjlapointe@akerman.com

Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, FI. 32314

= Re: BT Financial, LLC Annual Report
Document #L00000003339

Dear Madam/Sir:
Enclosed for filing on behalf of the above entity is an original executed 2003 Limited Liability
Company Uniform Business Report, together with a check in the amount of $50.00 representing

the filing fee.

Sincerely,

AKERMAN SENTERFITT

b S

cc: Bruce Liebman

{FT194234;1}



