2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTERTHREE, L.L.C.

DOCUMENT # 01000004677

.

Principal Place of Business Mailing Address

2548 COCO PLUM BLVD.. UNIT 702
BOCA RATON FL 3349

2548 COCO PLUM BLVD.. UNIT 702
BOCA RATON FL 334%

2. Principal Place of Business 3. Mailing Address

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

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90057 030 ****50.00
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City & State City & State 4. FEI Number Applied For
5QZ‘32- crdqg. Not Applicable
i Count Zi t iti
Zip ouniry P Country 5. Certificate of Status Desired ] $5.00 ﬁddltlonaj
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAW OFFICE OF JEFFREY L. GREENBERG’ PA Street Address (P.O. Box Number is Not Accoptable)
4800 N. FEDERAL HWY., STE. 304-D
BOCA RATON FL 33431
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 State of Florida.
SIGNATURE
Signature, typad of printed nama of ragistared agent and title if apptcable. (NOTE: Registered Agent signature required when reinstating} DATE
iz i e e _____FILE NOW!! FEE IS $50.00 7
' ~ 7| Make Check Payable to Department of State | T e
Due By May t, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T Delete TMLE {Jchange [ Addition | S
NAME CASTRO, FERNANDO JR. ) NAME e
STREET ADDRESS | 2548 COCO PLUM BLVD., UNIT 702 STREET ADORESS g
CITY-ST-2IP BOCA RATON FL 33496 CITY-8T-ZIP %
N [and
TTLE 7 Delete TITLE [ Change  [J Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE O pelete e [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS B
CITY-ST-2IP CITY-8T-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infarmation
indicated on this report is ffue-and accurate and thatfny signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company’or the receiver,or tiistep empowered to execute 1his report as required by Chapter 608, Florida Statutes.

02-20- 0%

SIGNATURE:

SIGNATURE AI’ID TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

4



