2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M94000000166 | AT

1. Entity Name h
4-B PROPERTIES, LL.C., LC. ' gk
| | ARY of STATE

DWSI%%HEEF CO?PD‘IAT!OHS

Principal Place of Business - Mailing Address ' D ‘ HAR - 6 PH 2: h g -

236 MAIN P.O. BOX 128

UNIONTOWN KY 42461 UNIONTOWN KY 42461
2. Principai Place of Business 3. Mailing Address . H"‘"“ |||I|m m" ||||| |Imllm m” "m IHII |m| ||I|| IW ‘II’
Suite, Apt, #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
61'1 271093 Not Applicable
Zp Country: ’ Zip “mr| Country o -5. Certificate of Status Desired O $5.00 A.ddit'ronal 7
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JACOBS- ARTHUR | Street Address (P.C. Box Number is Not Acceptable)
401 CENTER ST ,
HISTORIC POST OFFICE BLDG 2ND FL : _
FERNANDINA BEACH FL 320:35-1110 City FL [ ZpCoce
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent slgnature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, . ADDITIONS /CHANGES
TILE MGRM ] Delete THLE O change [ Addition
NAVE BEAVEN, WILLIAM F N
smieeT soovess | 401 FOURTH STREET STREET ADDRESS
ory-sT-2P [ UNIONTOWN KY 42461 CITY-$T-21P ’
TLE MGRM . ] Detete mME ' [ Change - [ Addition
NAME BROWN, GEORGE L NAME ’F‘Dl__lljrl :3_ 3T P 1
STREETADORESS | 2801 SOUTH COURT DRIVE STREET ADDRESS 0320701 -0 T050--020
CrY-ST-2F | EVANSVILLE IN 47711 CiTY-55-21P BMHM #50. 1 JU a0 00
TILE ’ ] [ Dekete TTLE —— -~ - O Change [ Addition
BAME - o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TITLE 7 petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIRY-8T-2IP
TIME [ Delete TIME [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [J pelete TITLE 3 change [ Addition
Namf, NAME
STREET ADDRESS STREET ADDRESS
oITY-37-2P CITY-ST-2P

11, i hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liakility company or the reCGIVEF,D\lFUSIeG empowergd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e SR 270-8)2-4218

WGNATURE ANﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytima Phope #

gYy  §es0e00

CR2E083 (11/00) . .



