. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED r
Jan 16, 2002 8:00 am

bt Secretary of State
ok ok e ofe
THREE-N DEVELOPMENT, LLC O1-16-2002 S0244 035 75755000
Principal Place of Business Majling Address
9936 W. SAMPLE RD. P.O. BOX 759523
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number 539 Applied Far
59—2 131 Not Applicabie
- =| Country — O |5 -Gertificate of Status Desired.._ (] $99-00 Additionat .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NELSON’ ROBERT W Street Address {P.Q. Box Number is Not Acceptable}
313 MALLARD RD.
WESTON FL 33328
City FL 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 Slate of Florida. -
SIGNATURE
Signatura, typed or printad name of registered agant and tile if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS | 0. — ADDITIONS/ CHANGES _
TIILE MGRM O Detete MLE O Change [ Addion | &
NAME NELSON, ROBERT W NAME &
STREET ADDRESS | 313 MALLARD RD. STREET ADDRESS g
CITY-ST-21P WESTON FL 33326 CITY-ST-ZIP l-c';ll
oo
TILE MGRM [ pelete TMLE O change [ Additon | &S
NAME CARLBURG, VIOLET NELSON NAME
STREETAD0RESS | 1360 SEABAY RD. STREET ADDRESS
CITY-8T-2IP WESTON FL 33326 T T T TR ony-st-ze
TILE MGRM [ Detete TILE [ Change ] Addition
NAME NELSON, DARCI NAME
STREETADDRESS | 313 MALLARD RD. STREET ADDRESS
CITY- §T-2iP WESTON FL 33326 CITY-87-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2iP
TITLE 3 pekete CTITEE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with Ihis 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exscute this report as required by Chapter 608, Florida Statutes.
Davtima Phone #




