2004 LIMITED LIABILITY COMPANY

REINSTATEMENT ﬁ
DOCUMENT # L03000030826 /S
1. Entity Name 4 //0 T Sy 0
BTYD, LLC ’ v g
1475 Chn A~
’4444/;;/’-:;33‘;, /&f/.'O
Principal Place of Businass Mailing Address ) ’C’S y ’(‘(’:':,-’.ﬁ s )
676 WEST PROSPECT RD. 676 WEST PROSPECT RO. A
FT LAUDERBALE, FL 33309 FT LAUDERDALE, FL 33309 0/?/04
S s [ AL A SRR
| _ ALYV . |
Suite, Apt. , etc. Suite. Apt. #. etc. , 10272004 REIN-LLC CR2E101 (6/04)
City & State City & State MR 4, FEI Number Applied For
: Slelat=)| bbqjg Not Applicable
Zp Country | % Country 5. Contficate of Statvs Desired . ] g%ﬁw
& Name and Address of Current Registered Agent 7. Name and Adress of New Registered Agent
Name
TEPPER, BOAZ
676 WEST PROSPECT RD. Street Address (P.O. Box Numnber is Not Acceptable)}
FT LAUDERDALE, FL. 33309
City FL l Zip Code

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

SIGNATURE

typed o printed name of registered agent and title il 2pplicsbls. (NOTE: Ragistersd Agent signature required when reinstating) DATE

FILE NOWI!1 FEE IS $50.00

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

Aftor January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS ] MANAGERS | K2 ADDITIONS | CHANGES
TmiE Oan~ TegPrir O Delete Ut [ Change ] Addition
NAME NAME .
simeeT anoress | 6 74 M 'FM‘PM STREET ADDRESS
v | Fr v e 31108
il L Deiee TME OCrange (] Addition
m | yfeonw Vn vﬂ/&O e '
srETaoress | 6 76 LA« p STREET ADDRESS
avsize | ) 0 % 53 01 CITy-§1-2¢
- . " ] Delete THE O Chawge [ Addiion
NAME
STREET ADDRESS
CoY-ST-2IP
e O Change [ Addilion
NAME
STREET ADDRESS
CITY-ST-2P
L O change ] Addition
NAME - — —
e T L D R b M
STREET AOTRESS STREET ADDRESS A A e T e et I TH
plgl Stest o 1104 401 054011 50,00
TME [ Deletz TIFE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 - CITY-ST-TP

+1: | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or W:&d to execuie this report as required by Chapter 608, Florida 7
‘ ) f
o (-1
SIGNATURE: . a1, {7 (¢
SIGNATURE

mmoﬂ‘pﬂﬁv/,(ormmu

OR AUTHORIZED AEPRESENTATIVE

Dato Daytime Phone #

y/4




