M,

- . = FILED
SR Jul 08, 2002 8:00 am

LIMITED LIABILITY COMPANY" Secretary of State
_ UNIFORM BUSINESS REPORT {UBR) | 05-22-2002 90202 025 ****50.00
DOCUMENT # 101000022720

1. Entity Name
USASA, UD #4, L.L.C.

2. Pnnupal Place of Buslness 3, Mailing Address

1597 S Port St Lucie Blvd
Suite, Agt. #, elc. Suits, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & Stata — City& State 7 4. FE| Number 7 X | Applied Fer
Port St. Lucie Not Applicabie
i $5.00 adgditonal
&, Cestificata of Status Desired ] Foe Raguired

1. Name and Address of Current Reglstered Agent _

Name
Schaffer, Martin

Straet Address (P.O. Box Number Is Nof Accegiable

1597 re.E“.;cguth ch,;rts gt Luc1e Blvd.

Zip Cod
P%rt St. Lucie FL 3519592

eof ;

MANAGING MEMBERS / MANAGERS

9.
e MR M

NAME Schaffer, Martin

sreErancRess (1597 S, Port St. Lucie Blvd.
cy-st-ap Port St. Lucie, FL 34952

e

NAME

STREET ADDRESS
CTY-5T.aP
TME

HAME

- | STREEY ADORESS -
CITY-ST-21P
TE

NAME

STREET ADDRESS
CITY-ST-ZP
TE

NAME

STREET ADDRESS
CITY-5T-21P
TITLE

NAME

STREET ADDRESS

cTv.sr.ap =0T\'~=8Tm‘§“§@ i et e B

1. I hereby cetify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Flonda Statutes. | further oemfyﬂ'lal 1ha
mformanonindimhdonthrsrepoﬂi;tmea p ol andmatmysmamroshallha\emesamalegaleﬁactaslf gath; that | am a managing member or
C BT Or trusien e edloamcmathlsreportasmulred 08, Fi Slamtes

SIGNATURE AND TYPED OR PRINTED NAME OF SIgTy mmmnummmmmmmomnﬁémm Date Daylime Phone &
STF FLX2S18F.{ /4




