7000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THREE KE, L.L.C.

98000003467

Principzl Place of Business

1700 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32953

Mailing Address

1700 EAST MERRITT {SLAND CAUSEWAY
MERRITT ISLAND FL 32952-2663

2. Principal Place of Business

3. Malling Address

IR T

Suite, Apt. #, etc.

g —

Suite, Apt. #, etc.

MJdH

DO NOT WRITE IN THIS SPACE

City & State City & State ™™ s - | -4: FEt Number—- ~. o . 1Applied For
650890067 Not Applicable
Zp Cnuntry Zip Country 5. Cenrtificate of Status Desired O $5'00 Additional
— e v i s L . ) ) Fee Required
6. Name and Address of Current Registered Agent - — - 7. Name and Address of New Registered Agent
Name
BRADDOCK' BENJAMIN Street Address {P.O. Box Number is Not Acceptable)

1700 EAST MERRITT [SLAND CAUSEWAY

MERRITT ISLAND FL 32053

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE' Registered Agent signature raquired when reinstating) DATE

"FILE NOWI! FEE IS $50.00
Make Check Payable to Depariment of State

9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

(1113 MGRM . . [ petete TITLE [ changs [ Addition
mame - 1 E|EAZER, LE- JE B - - = MME - -

STREET AnoaEss | 3400 VY ROAD, DRAWER A BTREET ADDRESS

civ-st-or | EADS TN 38028-0212 CIY- 8- 2P

THLE MGRM [1 petets TITLE [Jchange (] Aadition
e ELEAZER, CATHERINE D uwe SO0DO3N33TIE——3
STREET ADDRESS - MW’IW:ROADrDRAWER:A e !IBEET nnnnjjl ) e _Dl S 1 4l_l|:“:|__|3 1 1 [33__0 1 8
ciy-aT-up EADS TN 38028-0212 ciTy-gr-aFm s ke N Qe S0 D0
TITLE ‘ ] petets TITLE [Jchange [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$1-1P

TIME [ Detets TIME [1etange 7 Addition
MAME - NAME

STREET ADGRER) TTREEY ABBRESS

CITY-3T-1IP CITY- 3V-21P

meé [ petete e [Johangs ] Addition
NAME NAME

STREET AUDRESS STREEY ADDRESS

CITY-$T-2IP —-- - EATY-81- 2P —

TmE [ petets e [Jchanges [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESE

CITY-3T- NP ciTY-1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tru

G

empowered {o execute this report as required by Chapter 608, Florida Statutes.

“%&gﬂm%m/%w [-C-00 YeT-959-35¢Y

SIGNATURE: _ /<G,

e
IGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

[

A

CR2E083 (9/99)

| 3‘A




