2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT.(UBR

DOCUMENT # LOO000006934

1. Entity Name

BUTTREY DEVELOPMENT THREE, LLC ,
: venrry 10 STRIE
SECHETARL Ve
Principal Place of Business Malling Address ‘-ﬁ: i\H }’KSDtE FLOR\D
6239 EDGEWATER DRIVE. SUITE D+ £239 EDGEWATER DRIVE. SUITE D1 '
ORLANDC FL 32810 ORLANDO FL 32810

3. Mailing Addr

2497

2, Principal Place of Business

10239 €agewrler Ne.

e8!
,451_1 me&: Q»] h)"]\/

I

Suite, Apt. #, elc. Suite, ApL #, elc.

Swide  D-)

[J CHECK HERE IF MAKING CHANGES

City & State ) ity & State 4. FEI Number 59.3653859 Applied For
Orlonno; FL GCLEH inorg,. MDD Not Appiicablo
Zip "1 Counry Zip Country '+~ . o L . 85, oral —
3 Qfg.l.or - r‘l:(_;.s H.‘.- e —Zm,—-g—::a.—j—— = '_.'_(j_' !ﬁ) ~i= 24§, Certfioate ol Status’ Desired———[}: ?059 %q?i?:;mna’
§. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
. - Name . _ oo . - - — -

BUTTREY, JOHN- . . I

6239 EDGEWATER DRIVE, SUITE D1 Street Address (P.O. Box Number is Not Acceptabls)

ORLANDO FL 32810

f , o FL | 2o

8. The above named ent
the phligations of rggfsterdd agant.

ubmits thig statement for the purpose of changing its registerad affice or regisierad ageni, or both, in tha Slata of Plorida. | am familiar with, and accept

Al

——

SIGNATURE - ' 7. [3-03
mmmymmmmkdtmmwmmnwm (NOTE: Rogistored AGan! spnaiury raquird whn reinating) OATE
* FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES .
e MGR O] oelete TE - [JCrange (3 Addilion § :
HaE BUTTREY, JOHN — SO00 1 49450050 2!
STREET AZDRESS | G239 EDGEWATER DRIVE, SUITE D-1 STREET ADDRESS N2/21/03--01060--0 3 #50.00 §
CiTy-S1-2¢ ORLANDO FL 32810 oy-S1-2¢ ) . W
e O pekra me Dcwwe O awon | &
NAME HAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
WILE - R e e T e m v e e e
NAME MAME
STREEFADDRESS | v oo mpisr Siissimme i e e amim £ @ oo + = B« STREETADDRESS | ot w i < w s = = Rz = =l
CiTY-ST-2P CITY-ST-2p
e 7 belets e O Change [ Aaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-20 CIry-S1-2p
TTLE [ eleta TNE [J Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P
e O Defete TME O charge [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P

11. 1 hereby certity that the information supplied with this filing does not qualify for the axemption 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 membar or manager of the

limited liablity company,

receiver or trustee empowerad to execute this report as required by Chapler 608, Flarida S1atutes.

SHALTURE REQUIRE

nrf?!‘ut trey, Mgr.

01/08/03 407-296-0016

SIGNATURE
BHINA!

. .
TURE AND TFPED OR PRINTED NAME OF SXINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dase Deytme Phons ¢




