2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006372

B.T.'S LAND COMPANY, LLC

Al Y CF STAIE
OF CORPORATIONS

LA

Mailing Address
4219 NOVA LANE

Principal Place of Business

4219 NOVA LANE
LANTANA FL 33462

LANTANA FL 33462-3418

DO MAR -3 A4 1): o

2. Principal Place of Business 3. Mailing Address

A LS A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- CHy.& Stalp e City & State - 4. FEI Number Applied For |
& 5- 095648 g Not Applicable
Zi t i Count iti
P Country Zip ountry 5. Certificate of Status Desired 0 $5'00 Addmonal
Fee Required
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWNEND, BANJAMIN

Sireet Address (F.O. Box Number is Not Acceptable)

4219 NOVA LANE
LANTANA FL 33462
City FL Zip Code
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 Floriga.
SIGNATURE \
Signature, typed or printad pame of ragistered agent and title it applicabie. (NOTE: Registered Agert signature required when reinstating) DATE
HH.J,MP-—FAMM-W —_——— - 7
L e e RO “$50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
e MGR O petetn TITE [ changs [ Additien
NANE TOWNEND, BANJAMIN RAME SOONN2 1 7TaTas ——n
steeet aonness | 4219 NOVA LANE STREET ADDRESS —N2./22 00~~01047—-019
crv-sr-ze | LANTANA FL 33462 CITY- ST TP SRRRREN ) wwksstil 1N
Tne [ petste TITLE D change ] Additfen
WAME - NAME
STREET ADORESS BTREET ADDRESY .71 to I Joe)
CITY-$¥- TP CITY- §T-2IP
e [ petetn TITLE v (O changs [} Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY- 81-2IP
TTE Coees TTLE [ changs [ Adulition
NAME NAME
STREET ADDRESS BTREET AUDRESS
CITY-37- TP CITY-ST-2IP
TITLE {1 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ANDRESS
gr-st-ze CITY-4T-7IP

TLE [ pesets TITLE [ changa [ Adeition
NAME NAME

PREET ADDRESS STREET AUDRESS
CITY-3T-21P CITY- ST-ZIP

11. { hereby ce-rtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega 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 gxecute this report as required by hapter 608, Florida Statutes.
i
?

Sbf
40>

SIGNATURE: -

NATURE FEoUEED

PED QR PRINTED NAME OF SIGI’ING MANAGING MEMBER OR MANAGER

Daytime Phane ¥

I

CR2E083 (9/99)



