2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07,2002 8:00 am
Secretary of State

1

1. Enlity Name

GROUP FOUR LL.C.

DOCUMENT # L01000021288

(07-18-2002 90135 029 ****50.00

Principel Place of Business

3608 MORRIS STREET NORTH
ST PETERSBURG FL 333

- -f-‘o:...—Y
i
Mailing Address

3608 MORRIS STREET NORTH
ST PETERSBURG FL 33713

41015

2. Principal Place of Business

IR

|

R

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate - 4. FEI Number Applied For

. N P .- — e [ e 5(?- 3]75%8\"!?"’"" ==INor Applicable
Zip Country Zip Country 5. Certifcale of Status Deskod ~ [7]  99-00 Additionay

Fos Required

7. Name and Address of New Registered Agent

=== ~COSTANZA, DAVID F-—~— - -
3608 MORRIS STREET NORTH
ST PETERSBURG FL 33713

6. Name and Addross of Current Registerad Agent

Street Addsess (P.0. Box Number is Not Acceptable}

City Zip Code

FL

the cbligationg of registered sga

SIGNATURE

8, The above named entity submits this statement for the

purpose of changing its registered office or registared agent, or both, in the Stata of Florida, | am familiar with, and accept

Olﬁ/a}

(NOTE: Ragisierec] Agel sigratune reqguired whan reinstating)

FILE NOW!I! FEE I5 $50.00
" Make Check Payable to Department of State

¢

- N Due By September 25, 2002

9. - MANAGHING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TRLE mMawva, 3 Delete TME O Change [ Addition §

NAME Do Baytos ; hAvE M
oo | 2698 Mormie St A 3390¢ | i 2.

CrTy:51-21P T Bfepc b UntT T pts-r - 2As R Bhini s [ P P . o

TILE ’ O peleta TME Cchnge [ Adaition | 55

NAME NAME

STREET ADDRESS STHEET ADDRESS

CrTY-st-2P CITY-ST-21P

TTLE O oetete TNE O change [ Addition

NAME NAME . e

~ STREEY ADORESS T = T swETAOORESS | T T T T T

CITY-ST-2iF CITY-5T- 2P

Tm.E O pe'ats e Ol crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

c'lrv-sr-zl.n_ CITY-ST-2P

TME 0O petetn TILE Ochange [ Addition

NAME NAME

STAEET ADURESS STREET ADDRESS

CY-ST-2p CITY-ST-21P :

TIRE 0 pekte TILE O Change [ Acdition i

NAME MAME :

STREET ADDRESS 1 STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

-1t V'hersby certify that the information supplied with this filing does not quali
indicaled on this report is 1

R

IND TYPED OR PRINTED NAME OF 51

SIGNATURE:
SIGMATURE

does not qualify for the exemption staled In Section 119.07(3X), Parida Statutes. | further cerlify that the information
) n rue and accurate end that my signature shall'Rave the sams legal sffect as if made under osath; that.i am a managing.member of manager of the H
fimited liability company of the recefver o rustes empowered 1o execute this report as required by Chapter 608, Florida Statutes. o

" .
b dT=0uRED

0 MANADY NG MEMBER, MANAGER, OR AUYHORZED REPRESENTATIVE

99-Sag-

Carytirna Phone #

%54 |
j




