2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0 03 SEORE r\ ”._ é.])
h-.. M \ f S TE
BTUS, LLC. DIVISION OF C RFORATIONS
Principal Place of Business Mailing Address U JﬂN 3 ' &M 8' 0 7
€52 JUBILEE STREET 652 JUBILEE STREET
MELBOURNE FL 32940 MELBOURNE FL 32940-7682
2. Principaf Place of Business 3. Mailing Address “""I“ |l| Mlm“ “m“m “m “m "m"l" mll "lll I"Hm
Suite, Apt. #, etc. | Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T IADp\led For
‘ ' | INot Az
Zip Country Zip Country 5, Certificate of Status Desired | $5 00 Additianal
Fee Required
- 77" 7 TTg,Mame and Address of Current Reglstered Agent - ) ) 7. Name and Address ot New Registered Agent
‘ Name
ANDEHSON’ J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD-
SUITE 505
MELBOURNE FL 32901 - City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE ]
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES -
TITLE MGR 7 " [ o TITLE [Jchenge (] Additiun
NAME BRANDON, RONALD E | wame SIS 1 21 ST e
sTreer avoness | 652 JUBILEE STREET : STREET ADDRERS ~(2 /02 /00 -=01 04— ~0110
erv-st-2¢ | MELBOURNE FL 32840 . N FFEEETN NN dwwwdTh 1)
e [ peseta TITLE [} change  [] Adifition
NAME : NAME
TTREET ADDREST o STREET ADORESE
CITY-£T- 2P i CITY-$T-21P
w7 o o S T e e [ T T T Gome T aemn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP . ) CITY-2T-2IP /\\i P
FITLE [ petets TITLE [ change  [C] Adution
NAME : NAME
STREET ADDRESS [ ~-'- ' ¢ e < owr seee STREET ADDRESE
cny-ar-mp A . : TITY-37-29
TME [ Delete TITLE [Ichange ] Addition
NAME : ’ NAME
STREET AUDRESS : STREET ADDRESS
CITY-31-2IP : o CITY-3T-21P
T . ] peters TITLE |:| Changs  [_] Addftton
NAME NAME
STREET ADDRESE B . STREET ADDRESS
o CITY-2T-TIP ' ‘ CITY-31-2IP

h

. 11. | hereby cerlify that the infoermation 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 repert is true and accurate and that my signature shall have the same lega! eifect as if made under oath; that | am a managing member or manager of the
limited I:ablhty comgany ar the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . @( ATVRRE AECRUBIITE. Franda /=29- 2000 Yo7 257 D637

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

T W ¥ mmuer



