2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  LQ0O000006330 , . 0IFEB-8 PH 2: 00
:

1. Entity Name

BTDT REAL ESTATE INVESTMENTS, L.L.C. SECRETARY OF STAT
LOR

fiaY

TALLATASSEE, FLORIDA
Principal Place of Business Mailing Address
4621 S ATLANTIC AVE P.0. BOX 291038
UNIT 7104 PORT ORANGE FL 32129

B S— B T

2. Principal Place of Business
Suite, Apt. #, etc. .- L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,
City & Stale City & State 4. FEI Number =~ Applied For
59-3 &S 406 Q/ A Not Appiicable
e Couniry Zip Country 5, Certificate of Status Desired (| gese'geoq lﬁ::g;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R - [ %(é’ . . o —— Name T i e mmem—r = D alT e mw e e a - e
WILSON, HARRIETTE I R Street Address (P.O. Box Number is Not Acceptable)
4621 SATLANTICAVE. -+ & * - : i
UNIT 7101 ‘
PONCE INLET FL 32127 . Gity FL | ZrCoce

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

SIGNATURE WZ()JSW[ )ﬂf‘d—dtzbu)" 94!)9&/'6/—7‘4@ M}sg,/ L2-j-0/

Signature, typed of printed name ot registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) A T 4T g g E_)f!'E e
. OUOLICIE IS F S i
S o FILE NOW!!! FEE IS $50.00 =02413701 =01 103027
Make Check Payable to Department of State : ***‘**C’D LOO sl O
1 N . s . - :
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICW@W
TLE ' . N [ Delete TLE S W k8o R [ change  [3¥Addition
NAME NAME Uanerefte SRS IO | }
STREET ADDRESS STREET ADDRESS of & 21 s. Atlaw 31 821 a7
CITY-ST-2IP ! orv-sr-2p | Penee
e (3 belete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP _
TMLE ) . O Delete -] Tme . e . o .. Change [ Addition_
~ NAME e o T NAME o B '
STREET ADDRESS STAEET AUDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | - , STREET ADDRESS
CITY-57-2P o ' CITY-ST-2IP
TITLE AR R ST L [ pelete TITLE O change [ Addition
NAME oL M RLIT ) NAME ,
STREET ADDRESS e, _. e e STREET ADDRESS ;
CITY-ST-2IF ST '* CITY-ST-2IP o e o
me o, o : ' U O, fME Lo e e o W. . =» = [ Change [ Addition
_NAME 1 o ’ NAME _ o : , . )

STREET ADDRESS . . o STREET ADDRESS i .
CITY-ST-ZiP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
~|ipr‘_nited liabitity company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florii@_‘aﬁtu!es.

SIGNATURE: Ml Al L kg afe Wi fson ¥ _1-20-01  Goy-304-8764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

LR a'aal

CR2E083 (11/00)



