T

2002 UNIFORM BUSINESS nzpogf(uan) ~ May 29,2002 8:00 am

1. Em'ny.?la_rps; [ p 04-30-2002 90010 020 ****50.00
FOURTH STREET PARTNERS LLC - /
Principal Place of Business Mailing Address .
316 NE FOURTH ST 316 NE FOURTH ST
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317 A
2, Principal Place of Business 3. Malling Addrass
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . LApplied For .
. i . .. . Not Applicable }
Zip - Country Zip Country . $5.00 Additonal
5, Cortificate of Status Desired O Foe Required
8. Name and Address of Current Registored Agent 7. Nams and Addraus of New Reglstered Agent
AL e S T == ST (e
HOUSTON, BART A ESQ -
Street Address {P.0. Box Number is Not Acceptable)
HOUSTON & SHAHADY PA -
316 NE FOURTH ST
FL 33301 . ‘.
FT LAUDERDALE City FL | ZpCode
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida.
SIGNATURE
Sightiure, typad of privted narme of regizlersd agent and B4 if appicatis. {NOTE: Ragistarad Agen aignahure sequired when reingiaing) DATE
FILE NOWH! FEE IS $50.00
Make Check Payabls to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 1 10. ADDITIONS | CHANGES -
ME MGR O patete e O crange [ Addition g
NAME HOUSTON, BART A NAME =
sTaEETAORESS | 318 NE FOURTH ST STREET ADCRESS g
or-s-2 | FT LAUDERDALE Fl, 33317 emy-57-2 &
L MGR 3 petele L Ocharge [ Adition g
HAME SHAHADY, THOMAS R HAME
STREETADORESS | 316 NE FOURTH ST || e aomRess | |
ov-s2 | Y (AUDEROALEFLAaGTy < T T v cjemsw ([ ¢ oo - - —-
me O oetets TmE DChange [ Addaion
~NAME - e s = - i — Hnwg . N R . . SO |
STREET ADDRESS 7__ . - e m ol SREETADORESS | o Lo o o a—a L - N
CITY-ST-2IP CITY-ST-2P
TITLE [ Deletn TNE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITy-51-21P Liy-57-79
TmLE* [J petete TLE . [Jchange [ Additlon
NAME i HAME
STREEY ADDRESS SIREET ADDRESS
CTY-5T-2P ciTy-ST-2P ]
TME [ petete e Octane [ Additien
RAME NAME
STREET ADCRESS STREET ADDRESS
CiY-ST-2P CITY-ST-21P
11. | hareby certify that tha information supplied with this filing does rot qualify for the exemption stated in Sectian 119.07(3)i), Florida Staiutes. | further certify ihat tha information
indicated on this report Is true and accurate pad At my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
fimitad liebility company or the raceiver or iristae egrpowerad 10 oxecuts this report as required by Chapter 608, Florida Statutes.
sy Nyl A s apeie IR .\ )
SIGNATURE: LR 138 RUQUIRED g ‘ ! ' Y-
SIGNATURE AND TYPED OR PRINTED NAUE OF Si0NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tote - Daytima Phone #




