2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 1.01000017620
BUSINESS TECHNOLOGY AND INNOVATION CENTER, LG

Principal Place of Business

106 NW 33RD COURT
GAINESVILLE FL 32607

Mailing Address

PO BOX 90217
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

ik

FILED

Jun 02, 2003 8:00 am

Secretary of State

06-02-2003 90081 022 ****50.00

10106449

MR

I

- TeEL NEE TS| e e
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
QityéSlate - - - (CEity:&LState 4. FEI Number 59—3748198 Applied For
L __':"-' : e - e B < Not Applicable
Zi ountr Zi Countr
. p,: s . blc Y » - . LT | v | 5. Certiticate of Status Desired ___ [] $5.00 Additional
: i R T L= A D Lo e e ——Fee Reqtiifed

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAMBERLAIN, STEVEN M
_618 NE 1ST STREET
GAINESVILLE FL 32601

Name

Strest Address {P.O. Baox Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad agant and title it applicable {NCOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, - ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE Ccherige [ Addition
NAME CHILDERS, SELDON J MGR NAME
STREET ADDRESS | 106 NW 33RD COURT STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32807 CITY-8T-2P
TITLE MGR & Delee Time [ change [ Addition
NAME HUGHES, JOSEPH D TREAS NAME
STREETADDRESS | 106 NW 33RD COURT STREET ADDRESS
_ CITY-ST-2IP GA'NESV“_LE FL_.32607, s — e ramee . - CITYZST-ZIP. - - - =g
THLE 1 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE 3 Delete THLE [JChange  [_J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIME O Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZiP

5/23/0%

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. | furiher 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 a managing member or manager of the
limited liabiltty company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

2522%-0)5”

SIGNATURE AND TYPED OH

SIGNATURE: lﬂmﬂ\iﬁ N REQUIRED

TED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE

Dme Daytime Phone £

:

CR2EQ8B3 (10/02)



010 laaéélé)_.ww
,4@/@0615/ 7620

Business Technclogy & lnnovatlgp_icénter

e
L
- May 23,2003 T
To: Florida Department of State ~ _ _ _m_m, o m m_M e e e e e e meames s

ey

+

RE: Business Technology & Innovation Center FEI # 59- 3748198

™.
T

We recently have fired our Accountant Nle Ventrella with Business Bookkeeping Services.
Upon receiving our files from Business Bookkcepmg Serv1ces we found the delinquent Uniform

Business Report unfitled. ‘
Please accept our payment as we were unaware that this had not been

filed nor the deadline had past.

~. -';
Sincerely, : ) . Pt

Seldon J. Childers

. e i e

106 NW 33rd Ct. —-:' Gainesville, FL. 32607
352-264-0075 (phone) * 352-264-007% (facsimile)

www.smartitservices.com info@smartitservices.com



