2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LLOOO00006315

1. Entity Name

MBT - L.L.C.

Principal Place of Business

C/0 ROBERT D. KNIGHT, JR.

624 SW 56 STREET
CAPE CORAL FL 33514

Malling Address

G/O ROBERT D. KNIGHT. JR.

624 SW 56 STREET
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

HRRIRA

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90231 007 ***%£50.00

Il

RN

Suite, Apt. #, etc. Suite, Apt. #, elc. D GHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 65_1010750 Applied For
Not Applicable
Zi C 11 iti
- L ~-.9UU;W .. ;Z P . Country 5. Certificate of Status Desired O $5'00 Addltlonal
: = — Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL

Zip Code

B. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM 3 Delste TTLE [ Change [ Addition
NAME KNIGHT, ROBERT D JR NAME
STREET ADDRESS | 624 SW 56TH ST. STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-5T-7IP
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2P CITY-§T-2IP
TILE Ol elete me™ - T o Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. 1 hereby cenify that the information stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have 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 trustee ermpower:

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

m@&ﬂ%@ﬂ)ﬂx et 2003 (3DA45 -1

Z;é)&m
SIG NATU RE:

SlGNA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, \IANAEER OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

£
g

CR2E083 (10/02)



