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(GREENSPOON M ARDER,

P.A.

ATTORNEYS AT LAW

William Kramer

One Boca Place, Suite 414-E

2255 Glades Road

Roca Raton, Florida 33431

Phone: (561)994-2212

Fax: {561)997-8494

Direct Phone: (561) 322-2962

Direct Fax: (561) 322-2963

Email; William. Kramerg@gmlaw.com

January 19, 2010

Florida Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, Florida 32314

Re: BT Management Operations, LLC — Assignment of Mark

Dear SirfMadam:

Enclosed on behalf of BT Management Operations, LLC, a Florida limited liability
company, is an Assignment of Mark Registration. Please send-a certificate reflecting the

name and address of the new owner in the envelope provided.

If you have any questions or comments, please feel free to contact me.

William S.

WSK/jkw
GADOCS\CORPO7730\0006\L TR\ETO588.00C
Enc.

www gmilaw.com
888-491-1120

Locations Throughout Florida
Fort Lauderdale Crlandc Aventura Boca Raton West Palm Beach



COVER LETTER

TO: Registration Section
Division of Corporations

supiect: BIMINI TWIST

(Name of Mark to be assigned)

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

J. DANIEL BREDE

(Name of Person)

J. DANIEL BREDE, P.A.
(Firm/Company)

1900 NW CORPORATE BLVD., #201 E
(Address)

BOCA RATON, FL 33431
(City/State and Zip Code)

For further information concerning this matter, please call;

J. DANIEL BREDE 561 | 241-8996

at (

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

FILING FEE: $50 per class



ASSIGNMENT OF MARK REGISTRATION

1. The mark to be assigned is: BIMINI TWIST

2. Registration Number: 100000000206

3. (a) Assignor’s name: BIMINI TWIST, INC.

(b) Assignor’s Business Address: 8480 OKEECHOBEE

WEST PALM BEACH, FL 33411
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City/State/Zip

If Different, Assignor’s Mailing Address: 1075 A1A NORTH

JUPITER, FL 33477

City/State/Zip

4. (a) Assignee’s name: BT MANAGEMENT OPERATIONS, LLC

(b) Assignee’s Business Address: 8480 OKEECHOBEE

WEST PALM BEACH, FL 33411

City/State/Zip
If Different, Assignee’s Mailing Address:

City/State/Zip
(c) Assignee’s telephone number: ( S(g | ) 7/ (/ 5% Sc)
[] Individual

L] Corporation

[] General Partnership D Limited Partnership [JUnion [] Other:

[] Joint Venture Limited Liability Company

If other than an individual,

(1) Florida registration/ document number: LOg00 d/ 7046 5/

(3) Federal Employer Identification Number: _ o2 2-/ Y 5" 3263

(2) Domicile State: FLORIDA




5. All r{ght, title and interest in and to said mark, together with the good will of the business in which the mark is
used-{or that part of the good will of the business connected with the use of and symbolized by the mark) is hereby

1o BPMANAGEMENT OPERATIONS, LLC

BIMINI TWIST, INC.
(the Assignor) (the Assignee)

/
6. Assignor’s Signature: v } / ,,_,é( 4 P(LES -

Jﬁmf'i K. auvlpe P reS .
(Typed or Printed Name of Person Signing Above)

assigned by

By

Onthis 14 dayor DECEMBER 2009 JAMES TAUBE

personally appeared before me,

who is personally known to me [:l whose identity I proved on the basis of

(Notary Seal) .
SW0%, | DANIEL BREDE BR S
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(Typed or Printed Name of Person Signing Above)
On this /"{ day of /QM, , 900?
personally appeared before Tne,
Mentity I proved on the basis of W M

[*] who is personally known to me

By

(Notary Seal)

s ‘.'u,__' WILLIAM KRAMER
. oaAIEE Signature of Notary Public

B 5F  EXPIRES: Septemosr 14, 20
BER Fonded Th Ny Pusky Urdanas

FILING FEE: $50 per class
Division of Corporations P. O. Box 6327 Tallahassee, FL 32314




