FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # L02000001983 Secretary of State
1. Entity Name 01-30-2003 90043 033 ****50.00
4SR VENTURES, LLC
Principal Place of Business Mailing Address
222 S. PENNSYLVANIA AVE.. STE. 200 222 5. PENNSYLVANIA AVE.. STE. 200
WINTER PARK FL 32739 WINTER PARK FL 32789
Sulte, Apt. #, ete. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cyasme = " | Ciy&sme ' 4. FEI Number . Appiied For
01-0634427 Not Applicable
“ip Country Zip Country 5. Certificate of Status Dasired O $5'00 Pfddit'lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALTSMAN, ROBERT P ,
222 S. PENNSYLVANIA AVE., STE 200 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE O Detete e Manager®:. -:cipcni2il o0 [chenge  [X Addition
NAME NAME Martin B. Stringfellow
STREET ADDRESS SIREETADDRESS | 222 S. Pennsylvania Ave., Ste 200
Cry-ST-2P P e e QOSSR Winter Park, FL 32789 . - . . .
TITLE [ petete LE . [J Change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-§T-21IP
TITLE [ Detete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart is frue gnd accurate and that my signature shall have the same legal effsct as if made under cath; that | am a managing member ar manager of the

(10/02)

CR2E083

owered to exegulg fhis report asr.required by.Chapter 608, Florida Statutes,

SIGNATURE: Ltz ) !'w

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGIF# MEMBEH, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date l Daytime Phone #




