2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

vt L01000006483 Secretary of State
05-22-2002 90273 025 ****50.00
FOUR SQUARE VENTURES LLC
Principal Piace of Business Mailing Address
9300 SOUTH DADELAND BLVD. : 9300 SOUTH DADELAND BLVD. 8 v ATS
SUITE 104 SUITE 104 9 ~
MIAMI FL 33156 MIAMI FL 33156
§200 M. W. 33 Street| B300 ALW. DB Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 31l Sucte. 3
City & State . ) City & State 4. FEI Number Applied For
Miami FL : Miam|  FiL. 65 - 1091349 Not Applicabe
Zip Country Zip Country " . $5.00 Additiona
§. Certificate of Status Desfred O . X
AR 29, uan 33120 S A Fee Required
6. Mame and Addreas of Current Registered Agent . 7. Name and Address of Naw Registered Agent
- — = .- - - T Name
STEEB' RALPH VICTOR Il Street Addrass {P.0. Box Number is Not Acceptable)
9300 SGUTH DADELAND BLVD. 200 A, W, B33 Street
SUITE 104 ,
MIAM FL 33158 Suete 316 ,
City . . FL Zlq Code
_ Miomi 33122
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when rginstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE O Deiete TITLE Manaqer [Jcrange  [3 Addition
NAME NAME Scett P VolKersg
STREET ADDRESS STAEETADDRESS | /6552 Lantana Drive.
CITY-$T-ZiP CITY-ST-2IP eston Y L. 2330 (o
TITLE [ petete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
CTITLE T e eml L e - w o o« Ctookete e § TME e e .. . [OCnange __ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ] O Delete TLE [ change {1 Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shal) have the same legal effect as if made under oath; thal | 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 808, Florida Statutes,
& M/%ﬂ NN,
SIGNATURE: ST ALTTTNZ G B TP, VOLKERS "1 30/20;;_ Sos—670- 8O
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dats Daytime Phona #

CR2EC83 (9/01)

0010515




