2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL THREE Il, L.L.C.

M99000001585 ~

Principal Place of Business

141 NORTHWEST 20TH STREET. SUMTE G-122

BOCA RATON FL 3343t

Mailing Address

141 NORTHWEST 20TH STREET. SUITE G122
BOCA RATON FL 33431

2. Principal Place of Busingss

3. Meailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

01 FEB-6 AM 8: 24

SECRETARY OF STAIE
TALLAHASSEE. FLORIDA

AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65“0953388 Nat Applicabie
Zip Country Zip Country . . $5_00 Additianal
e | N e . . 5. Ceruﬂcate.of Status Desired O Fee Rexired:
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARGOLIS, DAVID
141 N.W. 20TH STREET, SUITE G122

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
[NOTE: Registered Agent signature required when reinstatingy DATE

Signature, typed o printed name of registered agant and tite if applicable.

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

SO0 2E P54 ——0
=02/ 1301 01007005
wERESH, D #ssrh0. 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TME [ Change 1 Addition
NAME ALL THREE, LTD. NAME
steeeT aporess | 141 NORTHWEST 20TH STREET, SUITE G-122 STREET ADDRESS
CITY -ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TME O Delete me [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
“CAY-ST- 2P = - = - RS ()4 €11 | et - ' e -
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY- §7-2P -
THLE 3 Dalets TILE ' O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7PP
TITLE 1 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2IP CiTY-5T-2IP
ME . [ Delate TALE [ Change ] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

11. [ hereby certify that the information supplied with this filing does not quality for tha 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

limited liability company, or-the T

SIGNATURE:

ST
P NN

v

reponarerairly ST IR

T b .

iver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

Ay o/ 238FK L

SIGNATURE AND TYPED.OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

4  18¥¥100

CR2E083 (11/00)



