2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001585

ALL THREE 1, LL.C.

Principal Place cf Business

141 NCRTHWEST 20TH STREET. SUITE G122
BOCA RATON FL 33434

Mailing Address

141 NORTHWEST 20TH STREET. SUITE G122
BOCA RATON FL 33431-7%47

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc..

Suite, Apt. #, etc.

swmigifmf 1
o jad E.f‘ 5 ’”_ ‘
DIVISION OF CORPOR AT NS

00JAH 31 AM 8: [0

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI’_I\_Iumber _ Applied For
(5 - 695 3355 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired d gi'ggq,ﬁ?;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" CORPORATION SERVICE COMPANY T T DAVID MARGOLYST
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptal_ilﬁ)
1201 HAYS STREET .. ) — Nowy, AoTh XM -
TALLAHASSEE FL 32301-2525 S T £ A -s22
City Zip Code -
— Boeng Rpron - FLIBT43y/
8. The apeve nimed ent for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!11 FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM . 1 petore TILE [Ocheoga [ Atdition
RAME ALL THREE, LTD. NAME TOOODI1=2149497 ——
seer aoosess | 141 NORTHWEST 20TH STREET, SUHTE G-122 STREET ARDRESS 2 A200--01095—-024
erv-sr-me | BOCA RATON FL 33431 cITY- $1-EP EREEEC0, 00 ekt 00
TIMLE ] pelete TITLE [ thangs (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP CITY- S7-2IP
TILE 1 petots MLE [ change [ Addition
ARME L - e e Lzt em e e NAME. S S N S . o
STREET ADDRESS STREET ADORESS
CITY- $7-719 CITY-SE-2IP / ;
TITLE O petetn TITLE ) [ change [ Auditien
NANE NAME \N \\
STREET ADDRESE STREET ADDRESS
CITY- 3T-2IP \ CRTY-8T-2IP
TImE -, . _— 1 petee TTLE [Jchangs [} Addition
NAME . . Y NAME
STREETADDRERS | . - i+ STREEY ADDRERS
CITY-3T-21P ' l CITY-8T-2IP
_TITLE O petets TLE [Jchange [ Additien
2 NAME NAME
STREET ADDRESS STREET ADDRESS
\EITY- $T- TP CITY-$T-7IP

LI hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 1 19.07(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

limited liability company or jhe

er or tustes empowered to execute this report as required oy Chapter 608, Florida Statutes.

|~ 26— A000

3 s i) W) A0 o]

Date Daytima Phona #
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