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UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name ; .
BIT. LLC O3FEB I AHI0:27
SELing JARY BF Dial.
Principal Place of Business Mailing Address "i;f; L[_ f.\ H A E}S Ii’_ E‘- f‘ L'SU i"\ t e
1752 CHERRY RIDGE DR. 1752 CHERRY RIDGE DR,
HEATHROW FL 32746 HEATHROW FL 32745
N T D
Sulte, Apt. &, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State |47 FEL Number | Applied For
( dl “ 035345 [Not Appiicabie
Zip Country Zip Country 5. Coniics $5.00 Addltiona)
Fee Required
T [ En_uand‘hdilga of. Current Registerod Agent — .- ——— - — = o — o= 7. Neme and Addross of New Reglstorod Agont— — _— L
Name ' . - _
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (PQ. Box Nurnber is Not Acceptabia)
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named entity submits this statament for th
the cbligations of registered agent.

[

0 purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

SIGNATURE

Signature. typad or printed name of fegisiared agent and [iie A epplicable. (NOTE: Rogistersd Agent signature requined when reinsLating) 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 / CHANGES
e~ - “MANRGER MNCGRN [T Deleie Tine O Change [ Adetion | &
Mpago B WOSSETFY 13
NAME Ao 230GE DRIE HAME =
STREET ADORESS | T1SL CWERRY STREET ADDRESS g
eny-s1-ze BEATHILA-, P 327I%w CITY-ST-21P &
LE Macrd ALER, MG 2t ] poete me [0 Change ] Addition g
NAME A W HOSSEIF T NAME
STREET ADRESS | 1S L CHTE Rroae prive STREET ADDRESS
CITY-S8T-2F U‘&#T‘-{-MW F‘ ‘51:‘““ CTY-ST-210
Nme T T e e N T e e e ;-—-.-B-Dém‘:- S 'W]TLE“‘""""" — e *—.—*—--*———':—'.—f-——-r'-'"m‘mu_a Agagn ™=
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p Ciry-51-2P
TTLE [ petete TMLE [JChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
City-§7-21P CITY-ST-2IF
e O etete TnE O Change [T Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST1-71P
it O Oelets TTLE [ Crange  [J Addition
NAME : NAME
STREE ADORESS STAEET ADCRESS M THOMAS
CIrY-51-21P CRY-ST-2IP
11. I heraby certify that the information supplied witn this fi ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on ihis reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limiled liability cormpany or the receiver or trusiee empowered to executs (his report as required by Chapter 608, Florida Statutes.,
@.nn D= Ty SR —_— ; .
SIGNATURE: SU??E?. 'R/h_&uwul? 0 o o l IO'O‘B le- WS‘W,
BIGNATURE AND TYPED O PRINTED NAME OF OB AUTHORIZED REPRESENTATIVE Dars Daytme Prora # T




