e,

2002 UNIFORM BUSINESS REPORT (UBB) . Ma 251%0%]2) 8:00 am

DOCUMENT # L01000019828 Secretary of State

1, Entity Name e
FOUR CORNERS WORLD WIDE, LLC Y, 05-22-2002 90210 033 ****50.00

Principal Place of Business Mailing Addrass
812 SOUTHWEST 159TH DR, 812 SOUTHWEST 153TH DR.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

MNP

o R van

2. Principal Place of Business 3. Maiiing Address “"]II" l" "
| foek

[+

é

Suite, Apt, #, elt. T TR Suite Ap TR et

B = e o B s =—=DO NQLWRITEINTHIS SPACE — . ___
DNelie peei. 1€

Daytime Phona #

City & State City & State ¢ ‘. 4. FE) Numbeg 1153 64 Appilied For
525) £L V/ L] ER 9 Not Applicable
i Count Zi Count i
Zip ountty P 'y 5. Certificate of Status Desired O $5.00 Additional
ey an Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address {P.O. Box Number is Not Acceptabie)
1840 SW 22ND ST. ?
4TH FLOOR
MIAMI FL 33145
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printad name of registerad agent and tite if applicabla, (NOTE: Registered Agent signatuse required when reinstating) DATE
- FILE NOW!I! FEE IS $50.00
e e i | Makel Payable o Department o S e e et
' Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 7 Delete TILE (] change [ Addition
NAME VAN HOEK, ROBERTUS C.W. NAME
STREET ADDRESS | 812 SOUTHWEST 159TH DR. STREET ADDRESS
ar-st-z¢ | PEMBROKE PINES FL 33027 | omsre
TITLE ) 7 peete TITLE 1 [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE 3 belets TITLE [(] change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B L o o
TME ~= e ~ O Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-7IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floritla Statutes. | further certify that the information
indic%ted oln this report is trlae and accurate and that my signature shall have the same legal effect as if made unc'ier oath; that | am a managing member or manager of th
+ limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
-' . 137-6539803/
AT
e Y /2 -
SIGNATURE: sé#-ds¢- 5371
SIGNATURE AND TYPEY B

CR2E083 (9/01)




