2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # [ 00000001879

1. Entity Name

THREE'S COMPANY - TWO, L.L.C.

FILED
SECRETARY ©
DIVISIGN OF S0F

Principal Piace of Business

1403 CAT-MAR ROAD

NICEVILLE Fi. 32578 NICEVILLE

Mailing Address
P.O. BOX 5010

L 32528

2. Principal Place of Business

3. Mailing Address
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Suite. Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
vNot Applicable
Zip - Country ap Country 5. Certificate of Status Desired | $5'00 A}'Jditional
- Fee Required
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Regl d Agent
- — 4 rmee oo Name e e TR S
PSS EE S s = =
HALL, STEVEN K Street Address (P.C. Box Number is Not Acceptabie)
36468 EMERALD COAST PKWY., STE. 2201
DESTIN FL 32541
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Reg/stered Agent signatura required whan rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS Y 70. ADDITIONS ] CHANGES
TITLE MGR [ Delete TIME [ Change (] Adaition
NAME MCGINNIS, ALLEN RAY NAME .
STREET ADDRESS 1403 CAT-MAR ROAD STREET ADDRESS
otz | MCEVILE FL 32578 Gl |
TILE O Detete TILE [ Change [ Addilion
NAME NAME . - S — — '
STREET ADOWESS STREET ADDRESS E00 % 2.,349% %IEIJ?EEUDO ~
CITy-ST-2P CITY-ST-21P f .' e ok N
e -~ oeete - || ome - (1 Change
NAME NAME
STREET ADDF}!SS STREET ADDRESS
CITY-5T-28, CITY-ST-ZIP
me - [ Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete '3 [ Change [ Addttion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
it [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Fiorida Statutes.
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Daytime Phone #

CR2E083 (5/01)
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