2001 UNIFORM BUSINESS REPORT (UBR)

L% NN

DOCUMENT# | 00000008725 ., |

1. Entity Mame -

MBT HOLDINGS, L.L.C. .’ . :
FILED

Principal Place of Business Mailing Ad;jress 01 JUN 2 ‘ PM I? 0 ! i
4506 HWY. 20 EAST. SUITE 250 4506 HWY. 20 EAST. SUITE 250 . '

SRCRETARY OF STATE
NICEVILLE FL 32578 NICEVILLE FL 32578 TAI].LAH&SSEE. FLORIDA |
e o INRENARAAIGA_

. . . - — 2‘;"1 N -

PO e Suite; Apt-#,.etcTTE T DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc.

City & State City & State . 4. FEI Number Applied For
AA- 3L lelad b Not Appiicable
Zi Count, 2 i
P ountry P Country 5. Certificate of Status Desired + [ $5.00 ﬁ‘«ddrtlonal
) Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name . !
ALFORD’ CHERI L Street Address (P.O. Box Nurnber is Not Acceptable)
44506 HWY. 20 EAST, SUITE 250
NICEVILLE FL 32578
City FL Zip Cede
8. The above named antipFSubmits this statement fogthe purpose of changirg its registered office or registered agent, or both, in the State of Flarida.
Cheton!, LA
SIGNATURE 'e 4 b !
Signafura, }nsd or printact name of registe®d agent and title if ;ﬁﬁi‘pﬁﬁle. (NOTE: Registered Agent signature required when reinstating) DATE
—
—_— s - - B e === PR ENOWIHEFEE 1S $50.00~—={— T

Make Check Payable to Department of State !
{

9. MANAGING MEMBERS /MEMBERS 10. / ADDITIONS / CHANGES

TITLE tresidenT [ Detete TITLE ' O Change [ Addition | &
NAME Oy Q.\Co'e:b 24D NAME ) : =
STREETADDRESS | 24 ol | XL anh. ¢ Ske STREET ADDRESS )
CITY-ST-7IP \ i eaut \\eA Q 536‘\‘( CITY-ST-2IP Q
TLE ' O Delete Time [(}change [ addition | &
NAME NAME

STREET ADDRESS J e aooness

CITY-ST-2P CITY-ST-ZIP

TILE O belstz TITLE o . » P Change  [J Addifion

i e 200004451 THE =4
STREET ADDRESS T R *~ ) simger aporess” : 15/ c_f:ir.:_ l_]l -={101 b“Uf.'d_

P CiTY-ST-2P R, 00 ekl 00

TITLE [ Delete TILE (I Change  [J Addition
NAME - S NAME '

STREET ADDRESS | , STREET ADDRESS _’

CITY-ST-2P CITY-ST-2IP

TTLE O pelete TILE O Change [ Addition
NAME . NAME ’

STREET ADDRESS - [ sheEr AnoRESS

CITY-gT-20 CITY-ST-2P

mi [ Detete TITLE [ cChange [ Addition
NAME NAME A : :

STREER ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-ST-2IP f

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernptien 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 shal! 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 trustes empowered to executs this report as required by Chapter 608, Florida Statutes. | .

SIGNATURE: (. IRBNAZIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate . Davitime Phona #



