fa s M FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # | 041000014734 Secretary of State

. Eniity Nama 02-04-2002 90021 043 ***%50.00
BETTY J. MASTERS LLC
Principal Place of Business Mailing Address
13625 DEVENSHIRE CT P.0. BOX 350205 ~ ”124@: '
GRAND {SLAND FL 32735 GRAND ISLAND FL 327350205 ! ‘ '
) R P R P
Ste, Apt. . elc. Sulte, Apt. #, atc. - DO NOT WRITE IN THIS SPACE
. Ciiy 8 Stae_ . - CiyBSate . - .o 4, FE' Number . ] " [appiied For
i L= P e liEn L o F o L Not Applicable
. dp cT:»T-:_!m ap . __.Cotﬁtry ” N $5.00 Additiona
AR 3 . ST . e 8, Certificale of Status Desired 0O Foe rod
“—4, Name and Address of Current Reglstered Agent - ~ — = 7, Namg and Address of New.Reglatered Agam - =
T e e —— == Namg T )
MASTERS, BETTY J
Strest Address (P.O. Box Number Is Not Acceptabls)
13625 DEVENSHIRE CT P
GRAND ISLAND FL 32735
City ) FLlZip Code
8. The above named entity submits this statemant for the purpose of changing its reglstered office or registerad agent, or botn, in the State of Florida,
SIGNATURE
Sipnatiie. typed of Drintad nami of Fegisioled egont and Hoe i apphtable. [NQTE: Rogistared Agent SignBtune requivad whan reinstating)} DATE
' FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS/ CHANGES —
it Mo A h;‘% MaembBess Do e . Dicrange  [J Aadilion %
b Be: - Masters NAVE 3
STAEETADDRESS | 3 ¢ EVERShILE O STREET ADDRESS l%
S | aND TSLAAD_FL 3335 o-sr-20 g
TIE [ Delet TME Clcrange  [Jaddiien | G
NAME NAME
STREET ADDRESS STHEET ADDRESS
OITY-ST-2P CiFY-ST-2P
TME_ - - £ Detete . ) T2 M A . Olchange T Adeilon
NAME NAME
. STHEET ADORESS . e— s —_— - e e R COTREETASDRISS <] rm m- S e e — i =i -
CITY-ST-2P CITy-ST-2IP
TE O Deiate TME O Chenge  [J Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciry-ST-2p
e O peete TE ' Olchange O addition
NAME NAME
STRERT ADDAESS STREET ADDRESS
ITY-5T- 7P CiTY-57-210
Tine O pesers e : [Jchange [ Adetien.
NAME . . NaME .
STREET ADDRESS  STREET ADDRESS. |
CTY-51-7P : . . CY-5T-2p

1. 1 heraby certify that the information supplied with s filing does not qualify far the exemption stated in Section 119.07(3)(). Flarida Statutes. | turther certify that the information
indicated on this regort Is trus 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 Nability company or the raceiver or trustes empowered to execule this report as raquired by Chapter BB, Florida Statutes.

SIGNATURE:
BIONAT

] A AN vl | oy =t
TURE AND TYRED OR D MAME OF SIGNING MANAGING MEMBTR, MAMAGER) OR AUTHORIZED REPRESENTATIVE Deytime Prone #




