n

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000004677

1. Entity Name

INTERTHREE. L.L.C

R e e = R

Principal Place of Business

2549 COCO PLUM BLVD.. UNIT 702
BOCA RATON FL. 3349

Mailing Address

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

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90587 008 ***%50.00

R AR R

LAW OFFICE OF JEFFREY L. GREENBERG, P.A.

2. Principal Place of Business 3. Mailing Address
Za0\ Chink moore po
Suite, Apt. #, etc. Sulie, Apt. #, etc. D CHECK HERE (F MAKING CHANGES
B3
City & State City & State 4. FEI Number 59-2325149 Applied For
Pocn ﬁ:‘\-gn . FL 2249¢ Not Applicable
Zi Count Zi o]
P ountry P ountry 5. Certficate of Siatus Desired [ 9900 Additional
23496 - . Fee Requirsd
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4800 N. FEDERAL HWY., STE. 304-D

Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

Zip Code

FL

8. The above namead enmy 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

SIGNATURE
Sighature, typed or priniad name of registereddagent and title it applicakla. (NOTE: Regista!ed Agenl signatura reguired when reinstating) DATE
L . . FILE NOWJ‘! FEE 1S_$50.00 ]
Make Check Payable to Florida Depatiment of State T
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 1 Delete TITLE [J Change  [] Addition
NAME CASTRO, FERNANDO JR. HAME

STRET ADoress | 26548 COCO PLUM BLVD., UNIT 702 STREET ADDRESS

cIvY-ST-2P BOCA RATON FL 33498 CITY-§T-21P

TILE ] Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [C] Delete TITLE O change  [] Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 1 Delete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tp CITY-§7-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME
_STREETADDRESS . -~ - - . _ __._ . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report is true and accurate and that my S|gnature shall

SIGNATURE:

SIGNATURE AND'I"\'PED_QB—PHNT?!‘J—NAME GF SIGNING MANAGING MEMB Fl MANAGER, OR AUTHORIZED REPRESENTATIVE

11, { hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
Yo This report as required by Chapter 608, Florida Statutos.

N

&Y~ 2 r BN G54-3U5-29C0

Date Daytima Phone #

§

(10/02)

>

CR2E083



