| FILED
-2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am®

UNIFORM BUSINESS REPORT (UBH)/

DOCUMENT # | .99000001994 Secretal V of State
1. Entity Name 05-05-2003 92173 047 ****50.00
0.C.E. THREE, L.L.C.
Principal Place of Business Mailing Address
423 S. KELLER RD. #201 423 §. KELLER RD. #201
ORLANDO FL 32810 ORLANDO FL 32810
A Ve RN DR OTI
Suite, Apt. # etc. Suite, Apt. #, etc. ' [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3568804 Applied For
: Not Applicable
Ze Country i Country 5. Certificaté of Stalus Desired O '§5'00 Additianal
' ‘@0 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
i
LEFKOWITZ, HOWARD B

Street Address (P.Q. 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 bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00 |
Make Check Payable to Florida Department of State |-
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 0 Delete TILE [ Change ] Addition
NAME LEFKOWITZ, HOWARD B NAME
STREET ADDRESS | 494 S KELLER RD. #201 STREET ADDRESS
CITY-ST-2IP ORLANDO FJ._Q2810 CITY-ST-2IP
TITLE [? Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TLE [ Change - £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-ST-21P
TITLE [ Deete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-2P ” CITY-ST-21P .
11. | hereby certify that the information suppliéd Aith this filing does not qualify fgprihe exempstormstated in Section 199.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angl accy/atg’and that'thy signgt(te ghall hay e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the (egelvefgrirustee oW eyetute S répgt as required by Chapier 608, Florida Statutes.

S!GNATUHE AND T\'*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMER OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

§

CR2E083 (10/02)



