2002 UNIFORM BUSINESS REPORT {(UBR) May Og, 1%0%12) 8:00 am

DOCUMENT # | 99000001994 Secretary of State
1. Entity Name 05-08-2002 90080 035 ****50.00
0.C.E. THREE, L.L.C.
Principal Place of Business Mailling Address
423 5. KELLER RD. #201 423 §. KELLER RD. #201 -
ORLANDO FL 32810 ORLANDO FL 32810 9 5 6 7 1 6
F P e A
Sutte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3568894 Nat Applicabie
Zip Country Zp Country 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, HOWARD B = :
‘eet Address (P.C. Box Number is Not Acceptable)
423 S. KELLER RD. #201
ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agenl and title it appikcable. {NOTE: Registered Agent signature required whan reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TMLE MGR O Delete TITLE (3 Change [ Addition
AV LEFKOWITZ, HOWARD B Ak
STREET ADDRESS 423 S KELLER RD. #201 STREET ADDRESS
CITY-58T7-2iP ORLANDO FL 32810 CITY-ST-2IP
TITLE 7 pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2IP
TITLE [ oelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TILE ' [ oefete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [J thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

with this filing does not qualify for the exemptiop stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

11. [ hereby certify that the informatian supplen
. priththat my signature shall have the,same lagl effect as if mada under cath; that | am a managing memb? orgnan? of the
g 7 & 5. - o7

indicated on this report is tr
limited liability cormpany or §hd

SIGNATURE:

poon as rgfquired by Chay 608, Florida Stat
20— Le7-P58
Ofte

Daytima Phong #

SIGNATURE AND TYP OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




