FILED :
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am®

1. Entity Name 03-31-2003 90008 028 ****50.00
FOUR T'S PROPERTIES, L.L.C.
Frincipal Place of Business Mailing Address
1060 W. 10TH STREET 1060 W. 10TH STREET
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
City & State City & State 4. FEINumer  APPLIED FOR Apptied For '
Not Applicable
Zi i it
P Country e Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
o ) o Name
RAYMOND, JOHN J JR.
1200 N. FEDERAL HIGHWAY Street Address {P.Q. Box Number is Not Acceptable)
SUITE 420
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR ] Detete TITLE O Change [ Addition | &
HAME TAYLOR, HENRY A HAME ' 2
STREET ADDRESS | 1060 W. 10TH STREET STHEET ADDAESS Q
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP o
ol
TITLE O celete THLE [JChange  [J Addition 5
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
ML . e v et e o Obelete o TME oL e e . . 1 Change___[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE f]Change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ABDRESS
L B T o CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
e | e - - - e e e e | e e e oo e e e
STREET ADDRESS ’ STREET ADDRESS
CITY-8T1-2P —a—— e o - _ e s B LSS IR N et e e mtimmr mm e e - .
TITLE - [ petate TITLE [Ochange [ Additien
NAME NAME . e - Y
STREET ADDRESS STREET ADDRESS T
CITY-87-2IP 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 certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | 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 608, Florida Statutes.
SIGNATURE:
SIGNATUR




