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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.
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" FEEIS $50.00
Make Check Payable to Department of State

_ DUE BY MAY 1
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STREET ADDRESS STREET ADDRESS
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11. | hereby certify that the information supplied with this filing does not quaiify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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MENT OF STATE
Katherine Harris
Secretary of State

January 9, 2002

FOUR & FIVE, L.L.C.
1715 CORAL WAY
MIAMI. FL 33145

SUBJECT: FOUR & FIVE, L.L.C.
Ref. Number: LOO000008891

— e ———————— —————— — o

We have received your document for FOUR & FIVE, L.L.C. and check(s) totaling:
$158.75. However, .your check(s) and document are being retumed for the - -

following:
Because you did not receive your UBR notices, we will waive your $100.00
reinstatement fee. Please issue a new check in the correct amount of $100.00.

This fee will include your fee for 2001 and 2002. -

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned. _

If you have any questions conceming the filing of your document, please call
(850) 245-6051. _

Registration/Qualification Section -
Division of Corporations  Letter Number: 202A00000489
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