2001 UNIFORM BUSINESS REPOHj’;(UBR) ~

4y 8LL1e00

CR2E083 (11/00}

1. Entity Name
BT INVESTMENTS, LL.C. ‘ F[ L E D
01 APR - :
Princjpfl Place of Business Mailing Address 2 PM 9 OO
903 "3RD AVENUE WEST %0 3RD AVENUE WEST - CEPRETADY AF 07 aT
SEURETARY GF STATE
PALMETTO FL 34221 PALMETTO FL 34221 TALL ALACLEs o)y o
4 ALLAHASSEE FIOpina
2. Principal Flace of Busness 3. Maling Address H""l“ I|| |||‘”|m m“"m m’ m“llll ||| ||m N||| l“”l“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0965788 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — — TTome - — —- - - < - -
HARRISON, G. JOSEPH Street Address (P.O. Box Numier is Not Acceptable)
1206 MANATEE AVENUE WEST
BRADENTON FL 34205
_ City FL | 2P 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 2nd title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
PP ——— - -
SO nas S
FILE NOW!!! FEE IS $50.00 U4A1E JJUI_.-.DE&BET_U{‘]S =
Make Check Payable to Department of State SRS 00 Sl (0
9. MANAGING MEMBERS /MEMBERS, I 10. ADDITIONS/ CHANGES
TILE MGR {7 betete TIILE
NAME TAYLOR, R. J NAME -
streeT aporess | 932 STH AVENUE WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FI. 34221 CHTY-§7-TIP ¢ ;
e MGR [ oeletz TILE [Ochange [ Addition
NAME BAKER, WILLIAM A NAME
sTreeT aporess | 903 3RD AVENUE WEST STREET ADDRESS
CITY-$T-2P PALMETTO FL 34221 CITY-ST-2P
TLE A L _ Ooetete  § me . . . _ _ Dchange [ Addition
NAME ’ NAME '
STREET ADDRESS STREFT ADDRESS
oITs-ST- 7P CITy - ST- 2P
TME 1 Detete TE [ Change  [] Addition
NAN NAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TIMLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

1". 1 'hblreby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%ﬁ‘ 2R anau Wi ana A.BalKe, 5!;9/0/ CN'I/73L)~IL»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7,




