2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  LOO0O00010130

1. Eﬁtity Name ) '
4, LLC FILED
01 Mav (6 PM 300
Principal Place of Business Mailing Address
222 SECOND STREET NORTH 222 SECOND STREET NORTH SECRETARY OF STATE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 TALLAHASSEE, FLORIDA

: | 0 OO

2. Principal Place of Business 3. Mailing Address
100 Second Avenue North PO Box 429
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite 200 .
City & State ‘City & State 4. FEf Number v/ Applied For
St pPI‘PY-q'hIIT‘g FI - St anavehurg’ EL Not Applicable
Zip Country Zip Country - ‘ $5.00 Additional
33701 Pinellas 33731-0429 | Pinellas 5. Centfcate of Status Desied  [1 o' Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IRWIN- IAN F Street Address (P.O. Box Number is Not Acceplable)
299 SECOND STREET NORTH . 100 Second Avenue North Suite 200
ST. PETERSBURG FL 33701 )
City Zip Code
St Petersburg FL 33701

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

SIGNATURE

Signature, typad or printed name cf registerad agent and title if applicabla. {NOTE: Registerad Agent signature required wh_en neinslatingd]__. T~ _.[)AT.l_-:_‘. [—— =y
TicHHCH S T 1 P
FILE NOW!! FEE IS $50.00 -06/14/01--01003--012_
Make Check Payable to Department of State 22T I & e T
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE Manager ) . [ Delete TITLE [JChange [ Addition
NAME Ian F Irwin NAME '
STREETADDRESS | 100 Second Avenue North Suite 200 || STREETADDRES
Ciw-S1-20 St Petershurg. FL 33701 civy-S7-2P
me Member . O Delete TILE [Jchange [ Addition
HAME Innes H Irwin NAME '
STREETADDRESS | 222 . Second Street North STREET ADDRESS
CTy-ST-217 St Petershurg., FI 33701 J bry-ST-2IP
TILE i [ elete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
MLE ' 3 Delete TME [(JChange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2F GITY-ST-ZIP
me - [ pelete TLE (1 Change [ Addition
NAME NAME
STREET ATORESS STREET ADORESS
CITY-ST-ZP Y- ST-2P

11. | hereby certify that the information supplied with thi
indicated on this report is true and acgyrate and 1hé
limited liability company or the receivgr br trusteg

/o U I Y

iy
Wl

SIGNATURE: Bl

iing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Flarida Statutes.

fgg@&ﬂar}gi}rwn.n, Manager 4f26/01 (727)821-5178

AR AT I A RIS TS ER AR AT MAME S SSRGS REARMASING HMEWMBES MAMASAER AD AIFTHAGITED CECOCCENTATIVE

MNats MNavtirna Phong #

CR2E083 (11/00)

4v  0¥esLo0




