2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
T3, LLC

'LO0000013810

FILED

Principal Place ‘of Business Mailing Address

400 CLEMATIS STREET. SUITE 205
WEST PALM BEACH FL 33401

400 CLEMATIS STREET. SUITE 205
WEST PALM BEACH FL 33401

2. Principal Place of Business . 3. Mailing Address

Voo ((ermat:s Sheeet

3;0 Cf{.mq“'-,'j

Street

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01 HAY 16 PH 301

\
SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

UNWRAEN R,

SWE "'e 2| "/ < w . te 2 "'7!
City & State City & State 4, FEI Number Applied For
West pa /f\ Be ac t\ F[_ \Wess Qq [f"t Bea ch f:c- Not Applicable
N . L] . L]
Zip ’; ?' 'fO l Cou_ngs A Zip —3 3 l-f o [ Coung s A’ . 5. Certificate of Status Desired O Eese.geoq S:i:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

FRISBIE, DAVID W

400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 33401 230 Clematis  Street, Coode LI
City We st pa fr-\ 3(“ A FL Zip CDde’b"B'-f O/

Dd’u,‘l L. Ff.‘SA;Q

Street Address (P.0. Bax Number is Not Acceptable)

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State df Florida.

i

4—27-9/

N — - »
SIGNATURE ___ pO'/J_( Y. b

rintecd name ot registered agant and title if applicable.

{NOTE: Registared Agent signature required whan rainstating} DATE

: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

D 2O
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {GHANGES
TE MGR ' [ Delete e Maaoging pMember Hthange ] Addition
NAME FRISBIE, DAVID W NAME Dav:d w. Freche )
STREET ADDRESS | 400 CLEMATIS STREET, SUITE 205 STREET ADDRESS 330 Clemsk s Steeet, Swctde 214
cm-sT-2p | WEST PALM BEACH FL 33401 cmy-51-2P West Pafm Beach FL  3340]
TITLE 7 Delete TITLE _ [ Change ] Addition
NAME NAME AO0kgd442=114——
STREET ADDRESS STREET ADDRESS -06/15/01--01084--020
CITY-ST-2IP CITY-5T-ZIP And 170 7T meEEs
e a : ' O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2I° CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP g cmy-st-me |
TITLE : . [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ GITY-ST-2P
TILE ’ {3 Delete TITLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP TY-ST-71P

11. | hereby certify 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 informaticn
indicated on this report Is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager cf the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(,Q‘\'j"' o l-:w ST -'q}‘,'-" + Tn P g e s .-\-\
i el Nyl \thl\-ﬁa'e-—(\ll Wl '._D'ﬂ_‘),.'-i[ (J’ . F{'.‘ %.‘ < "-27— d

SH-g -9

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

Daytima Phona #

I ZEPEL00

CR2E083 (11/00)



