!

. Sn,
2003 LIMITED LIABILITY CCAMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am
ecretary of State

DOCUMENT # LO2000012796

1. Entity Name

THREE C, LLC

04-30-2003 90192 006 ****50.00

Principai Place of Business Mailing Address

TS WEST WILD DUNES PLACE 3475 WEST WILD DUNES PLAGE
LECANTO FL 34461 LECANTO FL 34481
2. Frincipal Place of Buslhess 3. Mailing Adcross ”“"I“ m“"l “l““m ||l|| "m Ilm ||||| ]II" l"]l ]I"l lm l“l
Suite. Apt. #, etc. Suite. Apt. 4, etc. 0] CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country I ' $5.00 additional
5. Centificate of Status Desired [m] Foo Roquirod
6. Name and Address of Current Registered Agemt 7. Name and Adkiress of New Regiatered Agent
- e e i ot S e aiemi At o - ol NAM e e e mes —— e m——— —_
- BROCKETT, CLAUDIA M e oo mees oo e e | e e e s - [
3475 WEST WILD DUNES PLACE Street Address (P.O. Box Numbar is Not Aceeptabla)
LECANTO FL 34461
City FL Zip Coda
8. The above namep;gh:ity ;ut;mits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the Statae of Flodida. | am familiar with, and accept
the obligations of fedistered agent.
SIGNATURE
Signature, Iypad of printed nare of regisaved egent and blle if applicable. {NOTE: Registered Agent signature required when reinstating ) DATE
s FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
, _ Due By May 1, 2003
9. AT MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e me: ALl . Z/ O Delets e ) Change [ Addtion | &
e Clavgi= B Ck NAME : g
SPEANRESS | =7 /77~ 4 Lt Dinr 22 STREET ADORESS 2
CITY-5T-2F C A AT L&ty £ITY-ST-2P g
“TILE o ] Detete TLE Dl change [ Addition g
KAWE ' NAME
$TREET ADDRESS STREET ADORESS
CITY-S1- 2 oTY-5T-2P
THLE 7 Detete Linl3 . e e 3 chenge [ Addition
MAME - = — e i T T -
"STREET ADDRESS T = TN sweEraoRESST| T - = -
CIFY-ST-2IP CITY-ST-2P
TE 1 peiete e O change [ Acdition
NAME - NAME ’
STREET ADCRESS STREEY ADDRESS
CnY-s1-29 emy- S1-21P
TINE O Delete e Ocrange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
QY -ST-217 CITY-§T-2P
LT 3 petste Tme O Grange” [ aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-ST-2P CiTY-ST-2P

11. 1 hersby cenify lhat Ihe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurals and that my signaiure shall have the same laga! eHect as if made under oath; Ihat | am a managing member or manager of the
imited liability company or the recsiver of trusiee empaowered to execute this report as required by Chapter 608, Florida Statutes.

|




