2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THREE ML, LLC

M96000000238

SECRE[TARY
DIVISION|OF

Principal Place of Businass

2440 HARRISON ROAD
COLUMBUS OH 43204

ulrt

Mailing Address

2440 HARRISON ROAD
COLUMBYS OH 43204-3508

2. Principal Place of Business

3. Mailing Address

Suite, 'Apt #, efc.

Suite, Apt. #, etc.

Iy PH 2:23

I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 31-1466685 Not Appiicable
Zip Country Zip Couniry . ) $5.00 Additional
_ | _5._Certificate of Status Desired O Pee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' BRAD A Street Address (PO, Box Number is Not Acceptable)

9550 HIGHGATE DRIVE, UNIT 1512

SARASOTA FL 43428

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure requirag when reinstating) N DATE

] ’
F!LE NOWI! FEE IS $50.00
Make chﬁck Payable to Department of State

g, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O peees me O ctonge [ Acdiisn
- MOORE, BRAD A e sinlnininich Bl irac it getet
aTeees Aboeest | 2440 HARRISON ROAD STREET ATDRERE —-N2425/00--01 103--n4
crv-st-ar | COLUMBUS OH 43204 CiY-47-21P wkkwEt W wekdE T 00
TLE MGRM (] petats TIne [0 change [ Aduitten
HRME MOORE, BRUCE L NAHE
STREET ADORERS | 2440 HARRISON ROAD STREET ADGRES
G@e-mt | COLUMBUS OH 43204 eiTy-3r-2Ip
T ——— Ot | ‘Oichasge [ Adtition
| NAME NAME
STREET ADDRESS STREET ADDAESS
© CmY-gT-up CITY- 27-BP VY\HD' a,la'aoo
me [ poketn Tme Q ' Clotengs [ Aseition
RAME NAME
STREET ADDRFSS STHEET ADDRESS
| emT-sT-IF crTY-21-1p
TIME O Delets TITLE {J change (] Addition
KAME - KAME
| graEEr aposess | STREET ADDRESS
- Ty-an-ap CITY-R7-71P
T o [ peletn TmE [] changs (] Ao
 mAME NAME
‘ STAEET ADDRESE STREEY ADDRESS
cITY- $1- 219 CITT-47- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am a managing member or manager of the
empowerad {0 execute this repori as required by Chapier 608, Florida Statutes.

limited liabllity company or the receiver

SIGNATURE:

SIG

e

S 275570y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Z-7-00

Daytime Phana #

4v 9805100

CR2E083 (9/99)




