FILED

Widts o =

2003 LIMITED LIABILITY COMPANY .. Secretary of State
UNIFORM BUSINESS REPORT (UBR 4 o5 2008 90010 01 See30 00

DOCUMENT # L02000014414
1. Entily Name
'BET. LLC
Principal Place of Business Mailing Address
19046 BRUCE B. DOWNS BLVD.. SUTIE 157 1846 BRUCE B. DOWNS BLVD.. SUTIE 157 .- -
TAMPA FL 33647 TAMPA FL 33647 - -
_ ) ——e
e s AN REAG A
Suite, Apt. #, etc. Suile, Apt. #, etc. 7 (3 CHECK HERE IF MAKING CHANGES '
City & State City & Stata 4. FELNumber Applied For
_ é 7 ~ 6 5{' 2 3 7 £ Not Applicable
2ip Country Zip ‘ Country 5. Certificats of Stalus Desired O g'ggqmmm”
6. Namo and Address of Current Reglstered Agent L 7. Namea and Address of New Reglsterad Agant
- nem s Wt emmrem m—o oo oz oo i R e | B et i ——-L—«A‘-;r_-;;__,-_- o
VAN TREES, BRITTANY A A ffees Mt A .
19046 BRUCE B. DOWNS BLVD., SUTE 157 ’ Streat Address {P.O. Box Number is Nat Acceptable)
TAMPA FL 33647
/%'fé gfluce i- jﬂwﬂb 8‘&0.&74 /5-}'
T émon FL | “f3sz

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obfigations istpred ag V g—————
SIGNATURE j 3 E‘Z . V& [anr ,If/ 235/03

Sigrature, typad o prinied name of regislersd agen] and it il appiicabla. (mmnmm:mmmﬂmma

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES ]
me HANFRL TR (it ne HAnACEL O} Ghange  (iidition
HAME V‘M imﬁj aﬂ'vuh'r NAME Vs 1 n'm/ ey
STREET ADDRESS STREET ADDRESS 19006 Bruca b awns Blo S Ae R
CITY-ST-2IF i CITY-ST-2IP M o 3’ ‘v’_
mLE ' [ pete e DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° ‘ CITY-51-2P

|| TE : - s - Clovomr— FAE o cfeniaee s o~ = e ) Crage — G

- 1~ hats— - - A e e e SRS T S e e ==
STREEF ADDRESS STREET ADSRESS
CITY-$7-2IP . CITY-ST-2IP
TE ] pelets e (1 Changs - ] Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
GTY-§T- 2P CITY-5T- 2P
e [T Detete ! e O] Crangs T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST1-2iP ’ _ CY-ST-2P
TRE ) O Deletz ame ) Crange (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-sT-2P ChRY-ST-2P

11. I heraby certify that the information supplied with this fiing does not guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
red 1o ex is raport as required by Chapter 608, Florida Statutes.

limited Kability company or jhe recetver or trustee em, r‘__ﬁma.m
SIGNATURE: W L&) LQ;“VF./%@UUH ED //;9/’) B2 4R

mmmunmmmmnmwwmmmmmmm Derytime Phong »

“-% Feb 28,2003 8:00 am

CR2E083 (10/02)




