FILED

TR 1
0 FLa™
| - May 29, 2002 8:00 am
‘ T
2002 UNIFORM BUSINESS REPOR {UBR) S ecretary of State
DOCUMENT # | 000014312 05-06-2002 90135 004 ****50,00
1. Entity Name .
THREE'S COMPANY, LLC
Principal Place of Business Maliling Address
111 SW 6TH STREET 119 SW 6TH STREET vexrvay
OCALA FL M4 OCALA FL 34474
e e O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
$7- 37239237 Not Applicable
Zp g 2“22‘_,‘ 2 afs= Zp . C?unby 8. Cettificate of Status Dasired O Eess.g?quﬁuow .
. = o AR ol - RS 8 ‘ka"‘ e = — e Y VLN AR L
6. Nama and Address of Current Registerad Agem 7. Name and Addreza of New Registered Agent__ .. — —  |_ .. ...
e e T T ——m——= 77| Name .
mm&%% Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34474
City : FL | ZipCoce
8. The above named entity submits this sialemsnt for the purpesa of changing its registered office or registered agent, or both, in ths State of Florida. -
SIGNATURE —
Signatirs. typad or printed rame of registersd agant wid bES il appiicable. {NOTE: Ragk Agan sig: Toquired when ing DATE
FILE NOW!1! FEE IS $50.00
Meke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 1w ADDITIONS/ CHANGES
e rr9 i O Delste me D change [ addition | S
e I TAAL 1N E Mudwntey NAME 2
STREET ODRESS (R (01 SE G LN STREET ADDRESS 8
CITY-ST- 2P OCA’LA‘, EFo 3?" 7 { CITY-S1-2P 5
TME Mgy na ) O Detete me O change ] Addition | S
WA Lindsey R. DAVis .
STREEY ADDRESS ol SE | B]S+ S+ STREET ADDRESS
LSt OCAw, FL3YYSo o-s1-2¢ .
e 1"8rm T N e - T
S TR AL P S I ETDS ™ ThaME™
STREET ADCRESS é;qqg Nw %w rd 228 STREET ADDRESS
a-star IKEDSICIE, AL 32686 CAY-57-2p
TILE O rteta e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2 CiTY-§1-2P
e [T Deiete e Clchangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" omy-st-zv ' CITY-ST-29
TILE [ Detete TMLE O Crange  [J Adaticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CIFY-5T-21P .
11. [ hereby certify that the information supplied with this flling does not quality for the axamption stated in Section 119.07(3)(1}, Fiorida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shaTyave the sama legal effect as il made under oath; that f am a managing member or manager of the
owdred o execute)this report as required by Chapter 808, Fiorida Statutas.

limited liability compgpy.qr the receiver or trustes emp
Vol ek




