Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
T e e eone . DOCUMENT # 198000000533

FLORIDA DEPARTMENT OF STATE SLORE h«f{‘( 0 STATE
Katherine Harrls UW\!( A CORP ATIUNS

Secretary of State
gg1AR |7 PM 1251

DIVISICGN CF CORPORATIONS

1a. Principal Place of Business Address

BTC ASSOCIATES, L.C.

1581 SHADY OAK DRIVE 1581 SHADY OAK DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
, S 04/29/1998 FL
Suite, Apt. #, atc Suite, Apt. #, etc. 4. FE1 Numb: A
: umbes I:l Applied For
City & State City & Stale /6 “/ b_/ 77 é <. D Not Applicable
5. Date of Last Repord . i ;
75 Couny 7 Country ate of Last Repo 6. Certificate of Status Desired
~/H 075 st o rcr |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET | Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

“Suite, Apl. #, elc,

E Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Sialutes, the above-named limited hability company submits this statement for the purpose of changing
s registered office or registered agent, orboth, in the State of Florida. Such change was autharized by affirmative vate of a majority of the members. | hereby acceptthe appointment

as registered agent, and accept the obligatiens.

SIGNATURE __ R DATE
TR bt A LA g Adfearin enl] (FETTE Tl e Attt B et et ey
10. Title Managing Members/Managers Business Stree! Address City, State and 2ip Code
MGR | HIDDEN VALLEY ELECTRON MAIN STREET APALACHIN NY
ey -

;||,1||f|4‘ ] - |
HHH:::,"'E; ERE R A NS

]

11 idghereby certily that tha inlormation supplied with this liling does not qualily tor the exemphon slated in Section 119.07(3) (+), Flonda Statutes. Hurther cedity that the inlormation
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath thal | am a managing member or manager of the
limited Yiabitity company or the receiver or trustee empowered 1o execule this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

aftachmen! with an address.

SIGNATURE: /ficfoton U(,//p; Flec Treaics dpc Qu/,////,}vp Mﬂz;umf.

SIGRATURE ARD Y DO T IR ll‘l VA CHF T I MRARIAT e R AR i A Vlk/ ﬁ’({',, I3 )’ [ “

INHSE1O0 R [12-98)



