2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # [ 01000016490 Secretary of State
1. Entity Name 03-20-2003 90037 013 ***150.00
FOURTH STREET PARTNERS LLC
Principal Piace of Business Mailing Address
316 NE FOURTH ST 316 NE FOURTH ST
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
R Ve A ER A

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Numper [ -~ U ‘ Applied For

. (05 - “ 4’7 ZOQD e Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired ~ []  39-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ S - —— Name
HOUSTON, BART A ESQ - ' TR T e e g = ===

ﬁom&_sm MW!\O é LPSS r_ﬂ_ Street Address .(P.O‘ de Number isNotAccepi;!;i.e)
B16-NEFOURTHST 350 €. Las Olas @wd
FHAUDERDALE-F-33964 i \100

/-\ F'\' \ ’: ( l{ FLTHO[ City FL Zip Code

8. The above named entity Submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: regi

SIGNATURE

Mre‘ typed or p;"mled name of registerad agent and title it applicabla. (NOTE: Registered Agent signature raquirad when relnstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Fiotida Department of State
Due By May 1, 2003
9. " MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR [ Delete TILE [JcChange [ Addition
NAME HOUSTON, BART A : NAME
STREETADDRESS | 318 NE FOURTH ST STREET ADDRESS
CITY-$7-2IP FT LAUDERDALE FL 33317 CITY-ST-ZF
TALE MGR O Deiete TIME {J Change 3 Addition
NAME SHAHADY, THOMAS R NAME - :
STREET ADDARESS | 316 NE FOURTH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE EL 33317 CIFY-5T-ZP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STAEET ADDRESS o - . . STREETADDRESS | L )
oITY-$T1-2IP CITY-5T-2P - T . - — -
TITLE (T Delete TILE (I cChange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
Nang |, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2IP
TILE [ celets TITLE [ change  {J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

yith this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shal! have the same legal effect as if made undar oath; that | am a managing member or manager of the
ee empowered (o execute this report as required by Chapter 608, Florida Statutes.

1. | hereby certify that the information supplied
indicated on this report is true and acpufate a;
limited liability company or the receer or tru

SIGNATURE: USSEWTURE REQUIRED

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



