2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # L.0O0O0Q0005851

1. Entity Name

THREE HANDS, LLC

Principal Place of Business

1201 HAYS STREET
TALLAHASSEE FL 32301

Mailing Address

1201 HAYS STREEY
TALLAHASSEE FL 32301

2. Frincipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Apr 16,2002 8:00 am :
ecretary of State

04-16-2002 90081 024 ***%50.00

TR BY

DO NOT WRITE IN THIS SPACE

I TN

City & State City & State 4. FEINumber _ APDY IED-FOR Applied For
B9 -3118302 Not Applicable
Zip L. Country Zip - Country - -5. Cerlificate of Status Desired - [ - $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ?
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NQTE: Registersd Agent signature required when seinsiating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TMLE MGRM [ Delete e (Jchange [ Additien | &
NAME COLLINS CONCESSIONS, INC. NAME 2l
STREETADDRESS | 1472 EXCHANGE STREET STREET ADDRESS §
CiTY-ST-2IP ALDEN NY 14004 CITY-ST-ZIP lé-l
TITLE MGRM [ Detete TITLE O cChange  [J Addition | &S
NAME 738056 ONTARIO, INC. NAME
sTREETADDRESS™| * (GO 1472 EXCHANGE STREET - -~ | STREETADDRESS | - - T e
CITY-S$1-2IP ALDEN NY 14004 CITY-ST-21P
TITLE MGRM [ palets TITLE [ change  [J Addition
NAME A.D'GIACOMO & ASSOC. NAME
STREET ADDRESS | G/ 1472 EXCHANGE STREET STREET ADDRESS
CITY-ST-2IP ALDEN NY 14004 CITY-ST-2IP
TIMLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ belete TINE O change [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— —
TILE <X [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11, { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SY /0

72 REQETmans Couwints

11[30/02

qos -357-0387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phona #



