- . | APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND:

- FILED
DOCUMENT # | 99000001994 :
iy PR 29 M 90
Q.CE. THREE, LL.C. 00 APR 2
SECRETARY OF STATE
- : . TALL AHASSEE, FLORIDA
Principal Place of Business Maiting Address
1900 SUMMIT TOWER BOULEVARD. SUITE 260 1900 SUMMIT TOWER BOULEVARD. SUITE 260
ORLANDO FL 32810 ORLANDO FL 32810-5918
2. Pringipal Place of Business ‘ 3. Maliing Address ”“lll” Ill lllllllm "I“ Ilm Illl”ll” ll]l] I'III ]I“lmll Im IIII
Suite, Apt. #, etc. ) ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' ALV AN
City & State City & State 4. FEl Number Applied For
sc‘ - 6 5 é@ @34 Mot Applicable
Zip ‘ Country Zip Country N 5. Certificate of Status Desired (| $5'00 ﬁ}dditional
. Fee Required
6.”Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
LEFKO‘MTZ‘ HOWARD B Street Address {P.O. Box Number is Not Acceptable)
1900 SUMMIT TOWER BOULEVARD, SUITE 260
ORLANDO FL 32810
City FL Zip Code
8. Tha above narned'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR L ] pezate TITLE [Jchonge [ Addition
e s | o QUM TOWER - 000002250040 —7
sTReEt Apoeess | 1900 SUMMIT TOWER BOULEVARD, SUITE 260 STREET ADDRESS N5 2 =D N2 — 25
arv-st-ar | QRLANDO FL 32810 ory-37-2p e B e -
TImE O peiste e ST [l cnangs [ Adurtan
NAME R : NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY- 8T-ItP
Mg —=—f - e - ) e [ petetn TITLE ) . . B [] change [ Addition
KAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST- 24P CITY- 2T- 2P
TITLE [ petatn THLE [ changa [ Aaaitten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81- 1P . CITY- $T-7IP
TIMLE [ petete TILE [ change [ Additien
NAME RAME
STHEET ADDREXS STREET ADDRESS
CITY-81-2IP ’ CITY-37- 1P
TITLE . (7 petate TITLE [Jchenge (] Adiition
NAME . T . NAME
STREET ADDRESS e Co STREET ADDRESS
CITY-§1-21P ' CITY- $T-2iP - / -
— > ' . N 3 .

11. | hereby certify tha; the information suppilegfwithAtyis filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thgl #fe infermatian
indicated on this report is true and acglrgié and Foy 3 | effect as if made unger oath; that | am a managing#nember or mAhager of the

ired by Chapter 608, Florida 87

A 'l. ;
sonfune ano Tvoh kg cargl ek oromanc Tkuchiieca 5 s { cae
- A . il

dv 6801000

CR2E083 (9/99)



