2000 UNIFORM BUSINESS REPORT (UBR) . APTREVED

: FILED
DOCUMENT #  M99000001810 :
1. Entity Name " e
. N S AN H Y & :
BARTEC LLC. NOAF™ I% BH Qe | 9
_SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L A H A SSEE ' F L DR iDA
PO BOX 315 OB U SO Agasies LCC
COUNTY ROAD 676 GOUNIN-ROAD-L.~ ¢ .+ M clrion et
NICHOLS FL 338630315 NEHOLS-RL-33853.031 5.
’ acaidon a1 [ TTTTHTTTETRITRA

2. Principal Place of Business 3. Mailing Address

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

ALMAATE
City & State City & State 4. FEI Number Applied For
134020581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $5'00 Additional
) ‘ Fee Required
6. Name and Address of Current Registered Agent. - _.. - - - 7. Name and Address of New Registered Agent -
Name -

C T COHPORATION SYSTEM_ ' Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD .

PLANTATION FL 33324 .

City FL Zip Code
8. The above named entity submits this statement for the purpbse of changlnéns ;egi:atered office or registered aée;nf. or bath, in the State of Florida. - "
SIGNATURE
Signature, typad or printad name of registered agent and tife if appicable. (NQTE: Ragistered Agemt signature required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MeMBERs | 10 - ADDITIONS / CHANGES
TITLE PG [ pelete TITLE ' DClehengs [ Additien
NAME Corrons, Tim 07“!!1/ NAME
STREET ADDRESS @_ } m Mﬁfc.v /QVM {gE STREET ADDRESE )
S| e fons my 00R) o112 30000322891 3--—1
Tme ! [T petets me ~D4/23/00~-~0 105 gm0 17 azarion
nawE / NAME EabT, 00 _ xS0, 00
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-21P
NTLE [ pelets” " yme ) - ) T O chmie [ Acumien
WAME ) NAME _ -
STREET ADDRESS SVREET ADDRESS
COTY-3T- 1P CITY-81-P
TITLE Cloges | me [Jechange [ Additton
NAME NAME
STREEY ADDRESS STREEV ADDRESS
CITY-8T-2P CITY-ST-2IP
TTLE ' O TITLE [] charge [ ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
ey-g1-2F GITY-87- 2P
TITLE ’ [T petsta me | [ change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP : CITY-3T-2IP

11. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 member or manager of the
limited liability company ar the receiver or trustee ernpowered 10 execute this report as required by Chapter 608, Florida Statutes.

sionarure: _ A&iekEFURE REQUIRED #fcho  Curer st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dafe Daylin“s Phone #

v 0161100

CR2E083 (9/99)



