2000 UNIFORM BUSINESS REPORT (UBR) A?Pm}vsa

DOCUMENT # | 96000000037 | FILED

1. Entity Name
BTSC/SOMERSET L.C. 00 Jit 25 AM 9: 27

' SECRETARY OF STATE
Principal Place of Business Mailing Address ﬂ,ALLi_ LHASSEE, FLQP\iUﬁ'&
2274 EATON LAKE COURT 7945 MAGC A BLVD.. STE 214
LEHIGH ACRES FL 3397 CABIN J1 20818

st . AR

L2 Ty EATON LAKE COWRT
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cig& State 4. FEI Number Applied For
LEHi6H RCRES 650637621 Not Applicable
Zp Country ZE 3971 CEJITW S. Certificate of Status Dasirad 0 ?eseg?q l‘:;‘zm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETF“' KLAUS wSlreet Addr;s; (RO."B‘box Nurnber is Not ;;:;p;able) - —
2274 EATON LAKE COURT
LEHIGH ACRES FL 33971
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registersd agent and titl If applicatie. {NOTE: Registsrad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
3. MANAGING MEMBERS /MANAGERS I o ADDITIONS/GHANGES
TmE MEM O oelete Lt [ change  [J Addition
NAME FLORIDA FIMO, L.C. NAME
saeet DRSS | 2974 EATON LAKE COURT STREETADORESS
cv-sT-2F | LEHIGH ACRES FL 33971 CITY-ST-2P
TILE , MEM [ Detete TIFLE [ cChangs [T Addition
xE PETRI, KLAUS ::;EH AODRESS
€57 ADORESS | 9974 EATON LAKE COURT OO0
Ll =
C-ST-2P | LEHIGH ACRES FL 33971 Giry-5t-2P n:m“-!.? bk
TmE [ Delete TLE ;;*;;';_—va . :ﬂngfr_ [ Adeiition
NAME . -8 NAME Frol, 00 L2204 S . Ul:!
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
me [ Detete TE [ change L] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-$T-2P CITY-ST-2P ‘
me ' 3 Detete TLE £ Grange- ] Additon
NAME Ny NAME
STREET ADDRESS | = ‘ STREET ADDRESS
CITY-ST-2P ¥ CITY-ST-ZIP .
TIME I [ Delete MLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cIY-ST- 2P CITY-ST-2P

1.1 he_areby; c-e_r'ti-ﬁ'r: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 information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that F 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, Florida Statutes.

sionature; __ SUGIKSPRRE REQUIRED  00s pere:_0117/00

SAKATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

CR2E083 (5/00)



