- FILED

v

‘5003~'UMITED LIABILITY COMPANY Apr 17,2003 8:00 am

DOCUMENT # LO0O000006204 572 03-21-2003 90032 025 ****50.00

1. Entity Name

BUTTREY DEVELOPMENT TWO, LLC

Principal Place of Business Mailing Address
219 PINEY WOODS RD 211 PINEY WOODS RD
APOPKA FL 32703 APOPKA FL 32703

AR AU IR

I

2. Principal Place of Busin, 3, Mailing Addr
1001 Fauni, 5Te. Yoao 1001 Favuns
Suite. Apt. #, etc. Sul 'AP‘),“;“’%: 00 [} CHECK HERE IF MAKING CHANGES
City & State N ity & Staj — 4, FEINumber  §9-3652174 Apptied For )
I"? ous 7or) I { /(- wo LL?TOM ’ I f\ Not Applicable
Zipflq 00 - COU&?S op 7700?\ Coﬂrzs 8, Certilicate of Status Desired O gg'ggm‘;f:dm”m
6._Name and Addreas of Current Registerod Agent . 7. Narme and Address of New Ragiztered Agent
e e i T Namen T A o em i st I
BUTYREY, JOHN e CT’ C’orpom fior S E tem
Street Add (P.C. Box Number is Not A table)
O KL ot 12060 Soutin Pine taland Rood
Ci . Zip Cod,
Y Plontation FL [3530y

8. The above named entity submits this statemen for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations g Denise Bell
. | >2-17-03
DATE -

AFCint i- &
(NOTE: Regisiere Agel ignalure raquired when remstaling)

SIGNATURE

Ei
Signa

FILE NOW!II FEE iS5 $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Que By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ) ADDITIONS { CHANGES
TALE MGR %Delae L MEMBTL [ Change mdditiun
e BUTTREY, JOHN we e MAdAcemedT fwe. of Flocaa
srectaohess | 211 PINEY WOODS RD STREETAOORESS |1 00¢ i atrtent, ST . 4000
CIFY-57.21P APOPKA FL 32703 cirY-st1-ap ovsren , 77X TT0632-
THLE MGR ﬁ’wag -l TILE . O Change [J Addition
NAME BUTTREY, NANCY . NAME L
smeer aooress | 211 PINEY WOODS RD ' STREET ALDRESS
CITY-ST-2P APOPKA FL 32703 4 cmv-sr-ze
e - - — e ezim omey . -'-"-"'-‘BDQME s TME e e - R . ‘i_ _— _hDQhanE- DAddih‘on
| NAME ) SO I _ e Mome - - _
STREET ADORESS o o - STREET ADDRESS - -
ciy-47-2° : CITY-SI-2P
TnEe 3 Delete TIME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 crY-ST-21P
WLE [ Dekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIrY-S1-70 ) Ciry-S1-2P . .
TME O pelete TITLE [(IcCrange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CTY-S1-29 CITY-§T. 2P

1, | hereby certify that the information supplied with tnis filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is true and-accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \NIREN G BIUE BOCURED 7/3-512~6 200
SIGKATURE AND TYPED OR FRINTED NAME OF WEMBER, M. OR AU TATIWVE Date Oaytme Phone §




