2000 UNIFORM BUSINESS REPORT (UBR) ,APPROVED

I

DOCUMENT # _ Lq q / %%\0\ " FILED
1. Entity Name
OO MAY 22 AMI1: 43
B.T. Investments, LLC
SECRETARY OF STATE

Principal Place of Business Mailing Address A LL ARHAS 5 EE - FLORIDA
903 3rd Avenue West
Palmetto, FL 34221

¢ RVEQ3S (119

2. Principal Place of Busingss 3. Mailing Address
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0965788 Not Applicable
Zip ] Country e | County 5. Cerificate of Status Desired ~ [].  $9-00 Additional
: R Fee'Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
G. Joseph Harrison
1206 Manatee Avenue West Street Address (P.O. Box Number is Not Acceptable)
Bradenton, FL 34205
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and irlle f applicabls. {NOTE. Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME Manager [ Defete TITLE [ Change 1 Addition
NAME R. Jay Taylor NAME — yy ey
sweeTaochess | P. 0. Box 1087 STREET ADDRESS =20 I e L e
GiTY-5T-2IP Palmetto. FL 34220 omY-ST-2IP -0EA14/00--01 101 000
1 FEEEw ST T = »
L Manager O Delete me [ TTEEE D e =] wddition
NAME William A. Baker NAME
sweeraness | 903 3rd Avenue West ST ADOPESS
CITY-5T-7IP p . 254 - .. - | cmy-st-21p . .. . . . . - .
TLE Member O Delete TTLE TJchange [ Addition
NANE John M. Taylor NAME
smeeTaviess | 1510 17th Street West SIREET ADORESS
orstze | palmetto, FL 34221 oSt 2p
TILE Member:. OJ Delete TITLE [ change [ Addition
NAME Millard Quillian NAME
SIREETADORESS | 4367 Pompano Lane STREET ADDRESS
CITY-ST-2IP N PB]I]U Etfl EI 3!?_7‘! CITY-S1-2IP
TITLE , ] pelete TITLE [ cChange [ Aadition
NAME NAME
STREET ADD STREET ADDRESS
CITY-ST-2IP , GITY-ST-2IP
TWLE | O pelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP ’ . CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver, or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

A Y
SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phong #




