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2001 UNIEQR;;M BUSINESS REPORT (UBR)

DOCUMENT # i 100000015688 .

THREE-N DEVELOPMENT, LLC

|

FILED

— . " 81 AGIC PHIZ 17
Principal Place of Business ; Mailing Address . :

9936 W. SAMPLE RD. ; P.0. BOX 753623 SECRETARY OF STATE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075 TALLAHASSEE. FLGRID’A

2. Principal Place of Business | 3. Mailing Address

R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ B -2 z2a\®\ Not Applicable
ap Cc‘Juntry‘_ —glp“% - Cpu_ntry 5. *Certificate of Status Desired -0 a‘$5'00 ﬁqu’ltiona_l
Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
NELSON' ROBEm W Street Address (P.O. Box Number is Not Acceptable)
313 MALLARD RD.
WESTON FL 33326

City

Zip Code

FL

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 name of registered agent and title if applicabte.

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

i
1
|

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

TWeE LIS 1S ™ SHEV- W DR TE|.
n MEFRSER 2 uuoERys

WITH LA N PEVELOP i aatT R
GEHROER. DL, P ORTTERLWMAPT WIiTW
THE LLG RS THA SURVIVOR.

*

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TILE MGRM i [ Delete TILE [Jchange [ Addition %
NAME NELSON, ROBERT W NAME -
STREETADDRESS | 313 MALLARD RD. STREET ADDRESS 2
¢ITY-§T-2IP ‘ CITY -5T-2IP m
WESTON FI: 33326 — g
TITLE MGRM . O pelete TITLE . C lOnonnagss @ iﬁ-l!ni ._.I]_Acmm’ ition | O i
e CARLBURG: VIOLET NELSON e - ~08/14701--D059 018
STREETADDRESS | 1360 SEABAY RD. STREET ADDRESS = Esan. 00 L kRS0, 00 .|
=CMSTIP - | —WESTONFL-33326 <~~~ -~ e BOCTSTZP e e T S
TME MGRM ! [ Delete ThLE [ Change [ Addition
NAME NELSON, DARCI NAME
STREETADDRESS | 343 MALLARD RD. STREET ADDRESS
CITY-ST-2IP WESTON Fll 33196 CITY-ST-ZIP
TITLE | [ Defete TLE [ Change [ Audition
RAME - [ NAME
STREET ADDRESS = STAECT ADDRESS
CTY-5T-2P { CITY-5T-2IP
TITLE i [T Detete TITLE C]cChange [T Addition
NAME ! HAME
STREET ADDRESS ; STREET ADDRESS
CiTY-5T-2P : CITY-ST-2IP
" ImE , 5 . O Delete TILE [ Change [ Additien
NaME < | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

QRS ERY W, NELeow  ROG- \ ooy

SIGNATURE: _ 32 S0y SRS

SIGNATURE AND TYPE D"OR PRINTED NAME OF SIGMING MANAGING MEMBER, ﬂANAGER, OR AUTHORIZED REPRESENTATIVE

S A - D Dpimelieate



