FILED
2004 LIMITED LIABILITY COMPANY Jul 30, 2004 8:00 am

~___ANNUAL REPORT Secretary of State

DOCUMENT # 3 07-30-2004 90133 017 ****50.00
1. Entity Narne
FORT FAMILY 4, L.L.C.
Principal Place of Business M_ailing Address
550 BRICKELL AVENUE, SUITE 200 550 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, elc, Suite, Apt. #, elc, :
Wie Ap uite. Ap 07092004  Chg-LLC CR2EQ83 {10/03)
City & State ' City & State 4. FEIl Number Applied For
11- 3692432 Not Applicable
Zi Count Zi C i i
s aniey P ountry 5. Conificate of Status Desires [ 99-00 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T g P _Name _ R -
PHILLIPS, GARY S -
4000 HOLLYWOOD BLVD., SUITE 265 SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City - FL Zip Code
8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, tvped o printed name of registerec agent and title if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
Filing Fee is $50.00 ) -Make check payable to
Due by September 8, 2004 _ .~ Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e 1 pelete THLE Maa [ Change B Addition
NAME HAME BERNARDE FoRT 2
STREET ADDRESS sreeer a0oRess (560 BricKell Avenve, °0
CITY-5$1-2IF . CITY-S1-2IP M'a"'"l L 7313
TITLE [T Detete TiTLE Mo [JcChange D Acdition
NAME HAME LAva\np s SPERA o
STREET ADDRESS STREETADDRESS |§ S0 Brickel] Aveave, 200
cimy-S1-2 oNY-S1-29 Miam ! FL 3313
TLE [ Delste TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ' — - u~ - STREETADDRESS - L - e e e e
CITY- 5T-2iF. CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P . ' CITY-ST-2IP
TILE ' [ Delete THLE [JChange 7] Addition
NAME ‘ HAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 57-21P CiTY-ST-2P
11. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate ang that my signature shalf have the same legal affect as it made under oath; that | am a managing member or managsr cf the
limited kability company or the receiver or trustee empowerad o exeg as required by Chapter , Florida Statutes.
SIGNATUR tl&b? 4
SIGNAMURE AND TYPEH OR PRINTED NAME DF SIGNING MANAGING MEMBER, MA Date “Daytime Phcne ¥ .

BENARD0 FolT and LAVAWNDA 50€AR , Manmges ) 3)@-1{\%



