2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

1. Entity Name

THREE M DEVELOPMENT, LLC

DOCUMENT # LO1000002758

Secretary o

Principal Place of Business

4310 WALLACE RD.
LAKELAND FL 33813

Mailing Address

4310 WALLACE RD.
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

VO iR

Il

f State

(03-03-2003 90002 009 ****50.00

HI

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 59-2593373 Applied For
Not Applicable
Zi G Zi Count it
' ountry P ountry §. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e, P o e =|.-Name - e e e .
MILLER, JEFFREY E
4310 WALLACE RD. Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND FL 33813
- City FL [ 2 Coce
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. | am familiar with, and accept
the abligationtsf registered agent,
SIGNATURE . -
Signature, typed or printed name of registered agent EIW applicable. {NGTE: Ragistered Agent signature reguirede reinstating) DATE
FILE NOWI!! FEE 1S($50.00 _
Make Check Payable to Florida D ent of Staje
] Due By May 1, 2003
[
9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES
TMLE MGR [T el it —_— O Change [ Addition -%
NAME MILLER, JEFFREY E HAME =
sTReer aporess | 4310 WALLACE RD. STAEET ADDRESS 2
CITY-ST-2IP LAKELAND FL 33813 GITY-ST-2IP ‘8
(Y]
TinE O Defete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
[ Name _ — e RN 7, SO — e e i o — _
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP i i CITY-8T-2IP
TITLE 1 petete TIMLE [JChange  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP TN CITY-5T-2IP

exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

21523

1. | hereby certify thaighe inform
indicated on this r
fimited fiability co

SIGNATURE:

sneuﬂurf y{npeo ©A PANSED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytima Phone #




