2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011433 FILED

1. Entity Name

4 C, LLC .
, ﬂ%f%h_ﬁ ?IQ- Lfv‘?
— ) - TTARY GF STATE
Principal Place of Business Mailing Address o —-E- :—l »Rr‘ N
115 WEST OLYMPMA AVE. C/O JENNIFER HOWELL-FARR. FARR. EMERICH ‘
PUNTA GORDA FL 33851-1447 P.0. DRAWER 511447

PUNTA GORDA FL 33851-1447

e N (TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1077411 Not Applicabla
i Count Zi C it
Zp ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL' JENNIFER R ESQ. Street Address {P.0. Box Number is Not Acceptable)
FARR, FARR, EMERICH, ET AL
115 WEST OLYMPIA AVE.
PUNTA GORDA FL 33951-1447 City FL | @pCode
8. The above named entily submits this statement 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. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
WMake Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TITLE Operating Manager [ pelete TITLE [ Change [ Addition
Al . . NAME
:T:EEH e | Bichard A, Cline BT ADDRESS
oTy-51-2P EnB2%c31927%r1 33951-0538 CTy-5T-7P
TITLE Secretary/Treasuer ] Delste TITLE [ change [ Addition
NAME Cynthia J. Cline NAME
STREETADDRESS | PO Box 510538 STREET ADDRESS RIN{NIE 5
Cmv-$1-2P | Punta Gorda, FL 33951-0538 ciY-ST-ap
TITLE [ Delste TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TTLE [ patete TITLE [ change  [_] Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CTY-3T-2IP CITY-ST-2IP
TILE . 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied w
indicated on this repart is true and accurgje
limited liability company or the receiver g

#ed to execute this report as required by Chapter 60¢ . ... ‘a Statutes.

SIGNATURE:

jling does not qualify for the exemption stated in Section 112.07 3)(), Florida Statutes. | further certify that the information
sifnature shall have the same lega! effect as if made udo - ath: that | am a managing member or manager of the

SIGNATURE ANDT‘IP;{OR HEINTEDNAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

4 8900200

CR2ED083 (11/00)



