FILED

_ Apr 14, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L99000001994 04-14-2005 90030 020 ****50.00
1. Entity Name
Q.CE. THREE, LL.C.
Principal Place of Business Maiting Address , 2 U 0 3 2 B 8 1
L-ORLANDO-H—32646— —ORDANDO 32810~

e s Ve G GO WL AR
151 lj Oranﬂe Ave Jlﬁl (\r Orange 4\@.

Suite, Apt. #, elc. Suite, ApL. #, etc. o 04112005  Chg-LLC CRE0S3 (10/03)

City & State ity & State 4, FEI Number Applied For

inter Pa""k ) FL Pﬁ tes P al k FiL 59-3568894 Not Applicahle
3Zip1 1 8 q COUHSA Zipa 29 87 Countlryj s A 5. Certificate of Status Desired O ?i'ggn‘:ggm"a'
. 6. Name and Address of Current Registered Agent . 7. Name and Addruss of New Regi d Agent _ -
Name o

LEFKOWITZ, HOWARD B
~423-S KELEERRP—20T™ Street Address (P.O. Box Number is Not Acceptable)

CREANBO 32840
151 N. Orange Ave .
“ Wintes Park FL | 33%s9

8. The abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept
the obligations of registered agent.

SIGNATURE : S - . , . ! L
- Signature, lyped or printed name of registered agent and litle ivf‘appllcable‘ ,  {NOTE; Regi d Agent sig required when & - - v DATE- - T ow !
. S T T Bl L
__Filing Feo 1s $50.00 v e . ‘Make check payable.to
© 7 Due by May 1, 2005 R i F!q;ida;; ‘_\qu)tfhent'_o.i State: -
N ) — - i LA L L sy i
9. H . MANAGING MEMBERS /MANAGERS.— ... - - ] 10. s e e e e e—e— - ADDITIONS CHANGES -~ -
TILE MGR [ pelete me @Thange [ Addiion
NAME . LEFKOWITZ, HOWARD B NAME
STREET ADDRESS | 429-6~HBHEERRD. #2071 smaeet noRess | {19 BI. Oranae A\(L
CITY-ST-2IP QRLANDOF—32840- CITY-$T-2IP w "d—“ P” k . F-I— A1L78 7
TITLE [ pelets TME O Change [ Agdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [J oelete TITLE [ Change [ Addition
M _ . i NAME e .
STREETADDRESS.| STREET ADDRESS
ITY-ST-2 CITY-5T-2P
TITLE [ pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE ] Delete TILE [ change  [T] Addition
NAME i NAME
STREETADDRESS |~ = .. - - ) STREET ADORESS . o .
CITY-ST-21P A : LOYSTZP. f L Ll e T [ S
JTmE. e - = me - e - O Addition
MAME i i NAME LT .
STREET ADDRESG] » -1 2t Frim ¥ : STREET ADDRESS e
CITY-ST-2IP - ’ CITY-5T-2IP

11. | heraby certity that the information supplied with this fifirigdoes ol qualify 16t the examption stated in Section-119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall havé the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receifey or trustes empowergyl 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //\; [ W 4/ "of  4or-0ur. 8987

SIGNATURE AND T\’ﬂ OR PRINTED NAME OF BIGNING 1A NG MEMBE‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
ol 2]

How . WITZ , Mar.




