2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000533 .
JECRETARY UF o
BTC ASSOCIATES, L.C. OIVISION OF CQRPGRM‘UHS
UG - 1: 25
Principal Place of Business . Mailing Address U j AUG l‘ PH
1581 SHADY OAK DRIVE 1581 SHADY GAK DRIVE
KISSIMMEE FL 34734 KISSIMMEE FL 34744 ) .
2, Principal Place of Businass ) 3. Mailing Address ”IIII'” ||| ||||H|m |Im||“ |||m "m ||'|| I"II ”||| |”| IIII
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16-1517766 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiied [ g-ggqﬁfe‘g‘“"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) ) Name i L B ) —
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 .
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and tite i epplicable. {NOTE: Registarad Agent signature required when reinstating) DATE

.~ FILENOWI! FEEIS $50.00
‘Make Check Payable to Department of State

3

e —

9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS { CHANGES

e MGR . O pelete TITLE O crange  [J Addition
NAME HIDDEN VALLEY ELECTRONICS, INC. NAME e Nl vt i Ll B P

STREET ADORESS | MAIN STREET STREET ADDRESS SINODD235%00518 =
Oy -$1-7IP APALACHIN NY 13732 CITY-5T-2IP

THLE [ etete TITLE

NAME RAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE : O Detete TITLE ‘ [ Change [ Addition
NAME . R . . N NAME

STREET ADDRESS STREET ADDRESS ) 0T

CiTY-SY-2IP CITY-ST-ZIP

TME 1 Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-5F-ZIP

TME [ peete TME [ changs [ Addition
NAME o NAME

STREET ADDRESS . STREET ADDRESS

omv-gt-ze ! CITY-ST-2IP

TmE o O Delete TLE © [dchange [ Addition
NAME “ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIFY-ST-2P

11. [ hereby certify that the information supplied with this filing does nof 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 legal effect as if made under oath; that | 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.

FQUIRER, /77,

BIGNATURE AND TYPED OR PRINTED NAME MANAGING MEMBER OR MANAGER

, 2/ Jer (o218 96-527.2

L Date Daytima Phong &

SIGNATURE:

CR2E083 (5/00)



