LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

1. Entity Name

FOUNDATION IV, LLC

DOCUMENT # L01000021336

b]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

t0L Corpotate UQa\l

Set|

3. Mailing Address

Cor*oor‘c”\ie (,OA\I

58uwle Apl. #, atc.

uite 4oy

SLnte Apt. #, etc.

+&L€O4

Secretary of State

05-12-2002 90577 026 ****50.00

DO NOT WRITE IN THIS SPACE

35%7 US

234907

Country LL_S

5. Certificate of Status Desired |

City & St ity & State, 4. FEl Number Applied For
ﬁalm Q)&‘BC}I =L U%efs{ Lim each L "3 % ‘7‘95‘) 5 Not Applicable
Z'P Country Zip $5.00 Additional

Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

U amen, Brian K

Street g&ess

&Number is Nol ?cceptab@

S le HOY

Tt i Deach

FL

32%07

SIGNATURE

Z_s&"\-——-f

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

Yfo2/da

Signature. typed or printed name of registerad agent and hila it applicable

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
8. MANAGING MEMBERS /MANAGERS
TIME GRM M
NAME AMax), E) r | NAME
STAEET ATDRESS %Cn Cor po *'f LOAY Sikide L-[-O(_f STREET ADDRESS
CITY-ST-2F d[ m 2t 334097 CITY-3T-2IF
TnE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2p CITY-5T-2P
TIE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
anv-sr-ze onv-sr-zp DO NOT WRITE
e THIS SPAC
NAME NAME ' N A E
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
TImLE T
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
e ~h Mra? g THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze - ] PITT o e s SETE. CITY-5T-2IP T

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/g‘“éfé@-f, PMongpy Sende

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI.ZEMEPRESENTATNE

Date

PR Bol4e89-d380

Daytime Phone #

CR2E083B (12/01)




