2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(:)]Z) 8:00 am

DOCUMENT # [ 01000001243 Secretary of State

1. Entity Namg

|

FOURTH COURT PROPERTIES, LLC -/ 03-13-2002 90131 042 715,00
’ i
i
Principal Place of Business Mailing Address ‘ i
8550 N.E. 4TH COURT 6550 N.E. 4TH COURT ' JB iaty
MIAMI FL 33133 MIAMI FL 33139 :
Suite, Apt. #, elc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ) ! 4. FEI Number , Applied For
I (95 - | i l 54 S(D Not Applicable
e Country Zp Country 5. Certlficate of Status Desired ,E: $5.00 Additional
Fee Required
—=—m =6 -Name.and Address of.Current Registered Agent - oo = o oo = —" 9 _Name and-Address of New Registered Agent ——s-omoscn oo e
Narng
FUNGS NG — Parady 4 2ueiS s
mm A” b a IV ]S Stre:et Address {P.O. Box Number is Not Acceptable)
FORT-LAUBERBALE R 33311 D] SE Wi ST. :
RJ LI l "b 6( O l LE Cnyﬂ FL Zip Code
. Y R 23 :
8. The above named entity supmitt this staterent for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida. -
SIGNATURE pﬂm") 4 ZMQ'A& - 6‘ UuC q ' 2'7, 0L
Signature, typed or printed name of ragisterad agent and title if applicabte. (NOYE: Registered Agent gignature required when reinstating} oA 4
||
FILE NOW!!! FEE IHS $50.00
Make Check Payabie to Department of State
Due By May 1, :“!002
9, MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS /CHANGES .
THLE MGRM O Delete me &h&nge O Addition | S
NAME MAIORANA, ANTONIO NAME ' S
StRecT ADDRESS | 8550 N.E. 4TH COURT STREET ADDRESS g
v-star | AR ovsee, | pigmy 33138 3
TITLE MGRM O Delete TTLE i Ncnange O Addition | &
NAME HOGAN, VINCENT NAME
STREET ADDRESS | 6550 N.E. 4TH COURT STREET ADORESS
CITY-§1-2P Mlmm CITY-8T-2IP y ml Am y FL, 2) 5 I 58
TMLE -1 MGRM O Detete ME ; ' o K Change [ Addition
NAME RANDALL, WILLIAM NAME
STREET ADDRESS | §550 N.E. 4TH COURT STREET ADDRESS
OTv-SIP | MIAMHFES3130- oz pdmy fC 3R15%
T MGRM (3 Delete TTLE ‘; )@‘change ] Addition
NAME NICHOLS, GEORGE NAME W
STRecT ADDRESS | G550 N.E. 4TH COURT STREET ADDRESS
om-SzP | MIAMERESSSE ooz . WAAMY O DRAIAE
TITLE 7 Delete TITLE \ S - [T Change  [Z] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cimy-sT-zip |
TILE [ oelete TITLE ] [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITy-5T-ZIP CTy-S5T-2P |
11. { hereby certify that the information suppligewitfhis filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aecurAte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, e pstee pmpowered to execute this report as required by Chapter 608, Florida Statutes.
N T 54 50|
‘ ~ -
SIGNATURE: . Y oL Jo5-15
SIGNATURE AND TYP| -‘HTIT INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al yTHORIZED REPRESENTATIVE Date Gaytima Phone #




