2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # L01000008192 Secretary of State
1. Entity Name 02-10-2003 90104 026 ***150.00
F. THREE, LLC
Principal Place of Business  ~ Mailing Address
~UrumIUVEY
27643 STATE ROAD 5¢ WEST . 27643 STATE ROAD 54 WEST
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
Suite, Apt. #, etc. Suite, Apt. #, atc. ( 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEF Number 59-3724419 Appliad For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O Ei-ggq L‘:f:;“o“a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— - S ———— e e e Name o — e mum, e - — -
FROST, JOHN T
27643 SR 54 WEST Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL Fl. 33543
City Zip Code
. FL

8. The above named en ubmnts this stiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

DidectSt b T. faosT  1-20-03

Signature, typec or printed name of registered agent and titie i applicable. (NOTE: Registered Agent sighature required when reinsiating)

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02),

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
TITLE MGRM O] Delete TITLE [Jchange [ Acdition
NAME FROST, JOHN T NAME ‘
stReeTAoDRess | 3712 SWANS LANDING DRIVE STREET ADDRESS
CITY-ST-21P LAND O LAKES FL 33543 CITY-ST-2IP
e MGRM 1 Delete TIME [ Change [ Addition
NAME FROST, CHRISTOPHER M NAME
streer aoeress - 1872 CHAVILLE ROAD STREET ADDRESS
CITy-ST-2IP LUTZ FL 33549 : CITY-ST-ZIP
TITLE MGRM : L O oefete. TITLE N . o CIChange [ Addition
NAME FROST, JENNIFER H HAME
STREETAODRESS | 18820 AVENUE BIARRITZ STREET ADDRESS
CITY-5T-2iP LUTZ FL 33549 GITY-§1-2P
THLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP )
TME . [ Delete TIILE (change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2P , CITY-ST-2IP
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and gecurate and thgt my s:gnature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recejver'or trustee eRpowesedHo execute this report as required by Chapter 608, Florida Statutes.
| b r .
SIGNATURE: e ks Diecrsr. -3 85 99/ QY
SIGNATURE INTFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phong #




