| FILED
2003 LIMITED LIABILITY COMPANY Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 98000000533 Secretary of State
1. Entity Namg. , * 08-01-2003 20023 048 ****50.00
BTC ASSOCIATES, L.C.
Principal Place of Business Mailing Address
1581 SHADY QAK DRIVE 1581 SHADY QAK DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  $6-15 17766 Applied For
Nct Applicable
Zp Geuntry o Couniry 5. Centificate of Status Deslred O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent. _ _ _ 7.. Name and Address of Now Registered Agent -
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET . ."qv‘_ Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 B
' . _ City FL | ZP Code

8. The abovk named entity 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 ‘ ‘
DATE

Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating)

Gt FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

e, MaRM O oékets TITLE ClChange [ Addition
HAME BALLUS, JAMES R NAME

staeer aoonss | 1581 SHADY QAK DR. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZPP

e MGHM O Delete TME Dlchenge L) Addition
NAME TRIPP, JAMES W NAME

stReeT apoRess | 1143 REYNOLDS RD. STREET ADORESS

orv-st-z¢ | JOHNSON CITY NY 13790 CITY-ST-2IP

TITLE [ Daleta TITLE [Jchange [ Acdition
~NAME™" Lt ey 7Y et Ll s N

STREET ADDRESS STREET ADDRESS

CIiY-§T-2P CITY-ST-2IP

TITLE 3 Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2Zp CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS _ ; ‘B sTREET ADDRESS

CITY-5T-2IP o : CITY-5T-2IP )

L ' ' [ Delete TiMLE : o (JChange. ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§7-ZIP SITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATUR SENATUBZ Z 22D 7,'/ 25/03 ge362¢ Cnop
. Da Daytime Phona #

SIGNATURE D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T

§

CR2E083 (4/03)



