STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001880

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

e

e

S
DIVISION oF

£,

Principal Placa of Business

1403 CAT-MAR ROAD
NICEVILLE FL 32578

Mailing Address

P.Q. BOX 5010
NICEVILLE FL 32578

CRETARY OF 5 TATE
CORPGRAT!SP&B

01 SEP25 AMIp: 34

AV

2. Principal Place of Business 3. Mailing Address “Il”l"l" II ‘
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
Not Applicable
ap - Cauntry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o == s “=———[- "Nama— T e S == T
HALL, STEVEN K Street Address (P.O. Box Number is Not Acceptable)
36468 EMERALD COAST PKWY., STE. 2201
DESTIN FL 32541
City FL l 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 nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 HOOON4E 18258 ——2
Make Check Payable to Department of State =100 701 --01054 !
Due By September 26, 2001 krkdail] () w0, 00
9. ' MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TIE Clchange [ Addition
NAME MCGINNIS, ALLEN RAY NAME . e )
STAREET ADDRESS 1403 CAT_MAR Ro AD STREET ADDRESS
CTY-ST-2P NICEVILLE FL 32578 CITY-§T-2IP t -ﬁ
TME O petete TITLE @\"“ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
e - - - T SO Deiete ME —— [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e O Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP
TIME [ Detete TmE [ change [ Addition
«;«%D NAME
STREETADDRESS STREET ADDRESS
CITY-ST_-ZIP CITY-S$T1-ZIP
M= [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hereby canify‘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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowered to execute

S|GNATURE:A\XM§@M‘@QE A\\"Z@

this report as required by Chapter 608, Florida Statutes.

I \ ~
L‘f“ﬁ’iu?éW\s\mm‘, ﬁ/"-\"\

350§ oo

EIANATURE AX0 TYPES 08 BRINTED NAMEVID £ 16 NING MANAGING MEMBE!

Fatime Dhane #

CR2E083 (5/01)
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