e |
FILED g

2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # L02000012620 Secretary of State
1. Entity Name 02-10-2003 90108 004 ****50.00
B.D.T., LLC
Principal Place of Business Mailing Address
105 RIO DEL MAR DRIVE 105 RIO DEL MAR DRIVE
NEW SMYMA BEACH FL 32168 NEW SMYMA BEACH FL 32168
P s v OMARIOR R T
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
d A- 060 7(?4/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§esa'ggq L::::I:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y - = o = S S — VN ‘:Néfn‘e'-?-"___"'*—' - e T DI R —_— - =
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!IT 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 MGRM [T Delete TITLE O chenge O Addition | &
NAME COLVIN, ROBERT HAME =
STREET ADDRESS | 105 RIQ DEL MAR DRIVE STREET ADDRESS Q
ciTy-5T-2P NEW SMYMA BEACH FL 32168 GIry-s1-2IP '&O"
TMLE MGRM [T Defete Aue MLE Change [ Addition %
NAME COLVIN, DONALD ' afe | o ' -
STREETADCRESS | 108~RIO-BEI-ARDRVE 3131 E MART: sweroess | 3731 E MA RT A A v

onv-sze | NEW-SHBERCHTEI2see Cuday W 838 favse | Bl W 53116
[Jme___ | MGRM I o F T ETTI N [\ -
NAME SOCCI, TINA NAME

STREETADDRESS | 105-RIG-BEL-MAR-DRIVE 11 EAasTwooy ﬁ"ﬂ STREET AGDRESS {1l EAST wWood Q‘UQ-

ovs7e | NEWESHAMCBEACHFEEIZ Fhbuiqp Wi 302 | ovste Robury My, (3021

[a¥Change___ [7] Addition -

TME : T oblete T {] [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TIE L Detete TLE (7 Change ] Adidition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: S RE AER1DED 2/4/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ﬁale Caytime Phone #




