FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 ami

?

DOCUMENT # L97000000947 Secretary of State

THREE DOG REALTY LLC 05-06-2002 90189 025 ****50.00

J

Principal Place of Business Mailing Address
9156 S.E. DEERBERRY PL. 9158 S.E. DEERBERRY PL by o .{ﬁ ? ? 6
TEQUESTA FL 33469 TEQUESTA FL 33469
T N AR RO AT
L1l sE WiEZ ot A | G0l S WATGETAL

Suite, Apt. #, etc. Suite, Apt. #, etc.- DC NOT WRITE IN THIS SPACE

City & State & State 4, FEI Number Applied For
TEaues - wEL SIS . LB oo 7

! fgugﬁq.cq.;‘;;ﬂﬁ%,ﬁ:; ——Zip- l/ é..q____. /ﬁmwrf; SNEESS m@gﬂte Do e‘d—_— L—_l gg;ggqa;dea;EMI—'—-u

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt

Name

BURFORD, PETER ESQ.
267 RIVER DR.

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

TEQUESTA FL 33469 764 SE wABEME X

City T U T FL ?Déo?/é 4

Vi|
8. The above namedee rpose changm tf registered office ar reglstered agent, or both, in the State of Flgrida. -
SIGNATURE /. 2%-0 Z—

Slgnalur typ or printec name of registeted agent and title if applicable, ' {NOTE: Ragistered Agent signatura required when rainstating) { DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of $tate
Due By May 1, 2002

I

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE [ change  [J Addition
NAME BURFORD, PETER NAME
sTreeT ADDRESS | 267 RIVER DR. STEETADDRESS | PG/ S wATEH M.C
CITY-§T-ZIP TEQUESTA FL 33469 CITY-ST-ZIP m JESTI F:'/ A 33 V‘ q
TITLE MGRM O belete TITLE [ Change [ Additicn
NAME BURFORD, CAROL HAME
sTReET aDORESS | 267 RIVER DR. STREET ADDRESS 7’6 // S & W/ ﬁ’r@ﬂ m
—CRY=ST: =) = TEQUESTA: Fl=33468 — === =LY ST 2P i o W 3_./ S|
TITLE [ Delete TITLE |:| Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7IP CITY-8T-ZIP
TITLE [J Detete TITLE [Jcrange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P : GITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TITLE [ Delete TITLE (O3 change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
gve the same legal effect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this ﬂllng does not quali
indicated on this report is true and accurate and that
limited ijability company or the rar truste, poyered

SIGNATURE: _ /2N I i WE@%’%@%MWﬂ /2902

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




