2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083"

o
DOCUMENT #  L99000004557 |
1. Entity Name . B gy )
B.T. JOINT VENTURES, LLC FiL ED
Principal Place of Business Mailing Address 0 l FEB T
60 CULLMAN AVE. 80 CULLMAN AVE. CoRETARY OF STALL
ALt
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459 TEEE AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “ |"|"I‘”"I| ﬂ“l "m "m "]” ll”] Ill)] I’III Ilm Im“"l ‘II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4, FE! Number Applied For
N 59-3593849 Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired O $5‘°0 Addilional
- Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
- eyt a R T SE TS NP =S r PRETSE - Tt - ot e ] .
FRANKLIN H. WATSON, P.A. . Street Address (P.0. Bax Number is Not Acceptable)
5365 E. HWY 30-A, STE 105
SEA GROVE BEACH FL 32459
City ' FL Zip Code
8. The above named enlity 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 registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITICNS /CHANGES
TLE MGR [} Delete TITLE Dlchange [ Addition
NAME BEAUCHAMP, KRYSTAL § NAME 2000037455 7 S—— 7
streer aporess | 80 CULLMAN AVE. STREET ADORESS -02/21/01--01033--00% .
cv-st-zp | SEAGROVE BEACH FL 32459 CITY-ST-ZIP RS0 00 wkekdS0,.00. .
TILE MGR Nngmg TIFLE J Change [ Addition
MAME BARRETT, TIMOTHY E NAME
steeeT noress | 430 SEACREST DR. STREET ADDRESS
GiTY-S$7-2IP PANAMA CITY BEACH FL CITY-ST-2IP
TITEE , O peiete TITLE : ' [ Change [ Addition
NAME NAME
STREET ADDRESS : : 7 _ STREET ADDRESS B — _—
OITY-ST-gp ™ T ma e s = AT —— -
TITLE T peete TME : [1change [ Addition
NAME g NaME
STREET ADDRESS } : STREET ADDRESS
CITY-ST-2P CITY-57-2P ' .
TmE O Delete TmE [ Change [ Addition
NAME - NAME )
STREET ADDRESS ) ' STREET ADDRESS :
Ciy-S1-21P bt | CITY-ST-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11, I'f\é?éby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 mernber or manager of the
I{mil_c‘ad liability company enthe recelver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

e (R<V) 231 3090

*ER, OFJAUTHORIZED REPRESENTATIVE Dats Daytima Phone #

SIGNATURE: = NS AL )

IGNATURE AND TYPED OR Pj) INTED NAME OF SIGNING

dv  £6Ev200

(11/00)

Pliniiy



