FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 amg
DOCUMENT # L01000008192 R Secretary of State

1. Entity Name '
F. THREE, LLC \/ 05-15-2002 90138 010 ***150.00
Principal Place of Business Mailing Address i
27643 STATE ROAD 54 WEST 27643 STATE ROAD 54 WEST [
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 !
;
i
Suite, Apt. #, elc. Suite, Apt. #, ete. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number i Applied For
: 57"' A2 Hy it g Not Applicable
g $5.00 additional

i Count Zi t )
Zip auntry P Country o 5. Certificate of Status Desired
R - - - . - - — R ST -. Fee Requirad

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name(_}ol_L*_T.. F‘.ZO%-I“

LONGHOUSE, DONNA L .
501 EAST KENNEDY BLVD. B (P G R R A P
SUTTE 1700

TAMPA FL 33602

“wesley Cilapet FL | 38843

ity submits thjs staternant for the purpose of changing its registered office or registered'agent, or boiH, in the State of Florida.

ST FrieeT 428 .07

d or printed name of registered agent and title if applicable. (NOTE: Registered Agent sinature required whan reinstating) DATE

8. The above named

Signature,

FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, %Poz

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE 1 Detete TITLE moem [ change  [X Addition
e wE 0P HN T FRoST

STREET ADDRESS STREETADDRESS | 77 2. 5e1Aars LANOING ORIVE

CITY-5T-21F UN-ST-ZP | | LAND o £ AKES FL. F2543

TITLE [ Defeta TITLE V| meam O changs TR Addition
NAME NAME | |CHR s T2 00t P11 £ RosT

STREET ADDRESS STETASORESS | /R 715 € MAvicee O

CITY-ST-ZiP o o o ov-StaP L |\ lyTe  Fo 0 32859 .. ]
TILE - pelate TME I Me i pt [ Change X Addition
NAME HAME  WER N F2E H FRoST

STREET ADDRESS STREETADDRESS | / 920 Ausnae B1ALR 172

CITY-5T-2iP VSR | Je T2 P 325%9

TimE [T petate TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP oTy-sT-2P |

TILE O pelete TITLE i [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRES3

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

TITLE O petets TITLE i [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2P CITY-ST-ZP |

11. I 'hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receivgPer truslee empawgred to execute thig report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ’ SEOUBKET, FrosT— #2802 &391 Y87/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




