2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000293

1. Entity Name

3A, LLC.

Principal Place of Business

M50 ESTERO BLVD. APT 501
FT MYERS BEACH FL 3393t

t'

Mailing Address

211 S. WALNUT 8T
MUNCIE IN 47305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

|

FILED :

May 12, 2002 8:00 am ¢
Secretary of State

05-12-2002 90585 018 ****50.00

b IR VR RY

JONM ORI

DO NOT WRITE IN THIS SPACE

A

_\
City & State City & State 4. FEI Number Applied For
35-1961 190 Not Applicable
Zi - 1 country =" = 7ip~ " Country™ "™ " e AT N - itiona
P i P oumiry 8. Certificate of Status Desired a $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLARDT’ JOSEPH E JR Street Address (P.O. Box Number is Not Acceptable)
7150 ESTERO BOULEVARD, #501
FORT MYERS BEACH FL 33831
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE
Signature, typed or printed name of registered agsnt and tifle if applicabls. (NOTE: Reglstered Agent signature requized when reinstating) DATE
FILE NOW!11 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM [ pelete TITLE O cChange [ Addition =)
3
NAME ALLARDT, JOSEPH E JR NANE e
STREET ADDRESS 211 s WALNUT ST‘ STREET ADDRESS 8
CiTy-S7-2IP MUNCIE IN 47308 CITY-$T-7IP §
e MGRM m;ete T CIChange [ Addition | &
NAME ALLARDT, JAY : NAME
STHEET ADDRESS 211 SOUTH WALNUT STREET STREET ADDRESS
CITY-5T-2IF = MUNCJE'N 47305 -7 TE - CITY-8T-2IP+ ~|— - = cee - - 'ﬁ‘-\', L T - -
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME ALLARDT, BRIAN NAME
STREET ADDRESS 211 SOUTH WALNUT STREE[ STREET ADDRESS
CITY-ST-2IP MUNCIE |N 47305 CITY-8T-2IP
TITLE MGRM [ Defete TILE {1 change [ Aaditien
nwe ¥ | RIGBY, BARRY Navte
STREET ADDF.E!:‘»S 9020 HOLUNG HILLS DRNE STREET ADDRESS
CITY-ST-ZJP/ HOLLAND OH 43523 CITY-ST-21IP
TILE i ] Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. | heraby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and aceurate 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 optruslee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
TSR il
7 O . - -
SIGNATURE: (7 E-REQUIRED dy  T65-1F7-£417
SIGNATURE AND TYPED ONFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y pae 77 Dayima Phone ¥ £ ¢ 77




