2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOOO0007096 N
1. Entity Name ) L ’ .
4 GROWTH, LLC. | FILED
CIFEB[2 &M ip: 0l
Principal Place of Businass . Mailing Address SECR }AR Y
9887 DOMINGC DRIVE PO BOX 2153 ~LURE Uf‘
BROOKSVILLE FL 34601 OLDSMAR FL 677 TALLAHASSEE, F E&E:
_ Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 1 Eese ggq 3?:&"0"‘3'
6. Mame and Address of Current Registered Agent- - T "~ 7.”Name and Address of New Registered Agent
Name R
SPIEGEL & UTRERA, PA. e PO B T TN A =
343 ALMERIA AVENUE tree ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registevad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me . | MGR [ Detete e OPERAT NG ManAasER. Etthange [ Addition
NAME MULLEN, FRANK NAME
smeet aporess | PO BOX 2153 STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-§T-2IP
TITLE MGH [ elete Tme . SECRET AR\\ [Change [ Addition
NAME WIESE, JAMES C NAME
street aooress | PO BOX 2153 STREET ADDRESS
CITY-57-ZIP OLDSMAH FL 34677 CITY-5T-ZP
me | MGR ’ - T O oeletes e T I TRemAsURER = SHchange [ Addition
NAME WIESE, GAY A NAME
set sooress | PO BOX 2153 I STREET ADDRESS = |"] [‘:3'_‘ f
CITY-ST-ZIP OUJSMAR FL 34677 CITY-ST-2IP .?18" D __,__[]1 1 B__I:":llj
TITLE O pelete TITLE d it -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Clpelete - ' TME Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 2
TITLE O pelete TITLE / [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 legai effect as if made under oath; that | am a managing
limited liability company or the receiver or trustee empowered to execug this report as required by Chapter §08, Florida Statutes.

SIGNATURE

member or manager of the

§13-855-4339

o2-5-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, NAGER. OR AUTHORIZED REPAESENTATIVE

Daytima Phone #

4 #182200

CR2E083 (11/00)



