2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000004557 e

5TATE

1. Entity Name
- ARY OF 5
B.T. JOINT VENTURES, LLC m\ggggﬂ RPORATIONS
c2? AM10: 02
Principal Place of Business : Maifing Address 00 AU 2 2 2
169 N. ANDULSIA AVE. 169 N. ANDULSIA AVE.
SEAGROVE BEACH FL 32458 SEAGROVE BEACH FL 32459

= R

2. Principal Place of Business
~ R0 Gl Qg Cullman Que

Suite, Apt. #, atc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Siate

Ci & State FEI ber Appliiad For
; " Q_%f[\p-?__ Q\ p(’ !y N 6 (‘/Lr \9§J * %”Z’)‘ - 35q bg‘{ 5] ’ No:)Applicable
| 53?\\5 Q KSE‘C\_\D{\ gj 3‘;{54 ﬁcgmjy\ 5. Certificate of Status Desired ~ [J geig?q lﬁ:’:dm"a'

f— 6. Name and Address of Current Registered Agent = - —- - 7. Name and Addressa of New Registered Agent
Name
FRANKLIN H. ‘_NATSON' PA. Street Address [P.O. Box Number is Not Acceptable)
5365 E. HWY 30-A, STE 105
SEA GROVE BEACH FL 32459
City FL Zip Code

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

1S - Tt
(RN T

SIGNATURE - ,
gnature, typad of prined name of registered agent and tite if apphcabla. (NOTE: Registered Agent sigiature required whan reinstating) DATE
© FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
0. ' MANAGING MEVBERSIVANAGERS — [ 18— . ADDITIONS ] CHANGES
TIFLE MGR [T oelete TIE l’sn Change (] Addition
j Hande ! BEAUCHAMP, KRYSTAL S ‘ NAME ’
*ereerT anREss | 169 N ANDALUSIA AVE. STREET ADDRESS %D C\-k \m m
stze | -SEAGROVE BEACH FL CATY-ST- 2P 0 %{00& cL 324 S i
= MGR mme O change [ Adciion
BARRETT, TIMOTHY E NaME Tt :
STREET ADDRESS | 430 SEACREST DR. STREET ADDRESS ju,j?]%?ﬂ’%;%ﬁ%ﬁ %2”__303 0
omv-St2P ) PANAMA CITY-BEACHFL. e oo oo Joomvstze L] 3
TITLE O pelete TME -
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ’ CITY-ST-2iP
TITLE 7 Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 - CLTY-ST-2ZIP
THLE {7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI'[Y«ST-BP CITY-S1-2IP
(1113 . 3 pelete TE ’ 3 Changs [ Addition
G : RAME -
STREE ADDRESS "W STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KBRSV R0 IAER v/ e L3134

SIANATURE ANFTVPED O PRINTED NAME OF SIGNING MARAGING mzuasébn MANAGER ™ Date Daytime Phone #

LR NN

AL

rR2E083 (5/00)



