2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

MBT - LL.C.

# LO0000006315

FILED

OIFEB 12 AMID: 0|

Principal Piace of Business Mailing Address

C/0 ROBERT D. KNIGHT. JR.
624 SW 56 STREET
CAPE CORAL FL 33914

624 SW 56 STREET

C/0O ROBERT D. KNIGHT. JR.

CAPE CORAL FL 33914

SECRETARY OF STAlE
TALLAHASSEE, FLORIDA

AEWEAR RN T

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
_ bg" /0/0750 Not Applicable
Zi Count Zj Count iti
P ountry i uniry. ‘ 5. Cortificate of Status Desired O ?g'ggqﬁ’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KNIGHT, ROBERT D JR.
624 SW 56 STREET
CAPE CORAL FL 33914

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed of printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature réquired when reinstating) DATE
FILE NOWI{l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
THLE O Oelets TIMLE MEwBER. O Change ﬁ]’Addit‘lon
NAME NAME RoBERT D, KhewT TN
STREET ADDRESS STREET ADDRESS {34 S,d S 57
CITY-ST-2P av-sze |CAPE CoRhr, Fo BB
TIMLE {1 Delete TME . [(1Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 20O = TR I? 1=
cimy-S1-2IP CITY-ST-21P -02/16/ IJ‘—.- 148"“0@3_
TINLE - O palete TME N [ Chahige " dition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP g CiY-sT-zR ,
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > CITY-ST-7IP

11. | hereby certify that the information supptied with this filing does 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 shail have the same legal effect as if made under oatn; that | am a managing member or manager of the

lirited liability company or the receiver or trustee empowe

1o execute this report as required by Chapter 608, Florida Statutes.

— ) ~—
SIGNATURE: " LA i&(\ —@ﬁ‘ﬂfﬂw ;/g/o 7‘«'5—{1'(750 K3~

SIGNATURE AND TYPED OR Pmb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4V 8288100

i

1

(1o0)y .

CR2E082



