v FILED

2002 UNIFORM BUSINESS REPQRT (UBR) Mar 20, 2002 8:00 am

DOCUMENT # | 01000002657 . Secretary of State
- Entily Name . 01-21-2002 90020 013 ****50.00
FOUR-A, LLC
Frincipal Place of Business Mailing Address -
7421 CONROY ROAD ' 7421 CONROY ROAD
ORLANDO F. 32835 ORLANDO FL 32835
S v L o
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
28242 (707 Not Applicable
Zp Country Zip Country E. Ceriificate of Status Desired | ?i'ggqgﬂ“mﬁ' i
— ~—=— 8 Name and"Address of Camrent Registered Agem——————— >~~~ 7. Narfa and Addrass of New Ragistered Agant -~
Name B e
1= ———NELSUN; GARY'L JR. = e =" - :
741 CONR_OY ROAD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

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

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){(i}, Florida Statutes. | turther certify that tha information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thy receiver or trustee empowsred 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: ATURNEZSUIRED 1)9)on Fr2936s
7 oo Oeytima Phona #

SIGHATURE AND TYPRD OR PRINTID NAME OF SIGNING MANAGING MEMEER, u(ufa!n. OR AUTHORIZED REPRESENTATIVE

SIGNATURE
Signaturs, typed of printed name of registerec agent arxl ity if pplicabie. {NOTE: Fegistered Agen! signaiure raquinsd when remnstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payeble to Department of State
Due By May 1, 2002
D. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
Tme MGR O pelets TmE O charge (O Addition | S
NAME NELSON, GARY L JR. NAME : =3
STREETADDRESS | 7421 CONROY ROAD STREET ADDRESS g
CITY-ST-ZP ORLANDO FL 32835 GITy-5T-0P ?ﬂl
TMLE 3 Detete TME O3 Change [ Acdition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP CiTY-ST-2P
e O Delets e © T Ochege  [Tadduon |
NAME NAME
. STREFT ANDRFSS . e e BT [Py P P
GTY-S1-1F CITY-SE-7P
TIE O Delete TIE [ change £ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY-ST-7P
e O Dzlete TME . [ change [ Addition
NAME NAME
STREET ADDRESS . f STREET ADDRESS
CITy-81-29 CIFY-§T-2IP
ILE 3 oelere Lty [ change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P cry-§t-19



