2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # L93000000259 ecretary of State

1. Entity Name 04-25-2003 90752 050 ****50.00

86TH AND 4TH, L.C.

Principal Place of Business Mailing Address

5514 PARK BLVD. o 5514 PARK BLVD.

PINELLAS PARK FL 34665 PINELLAS PARK FL 34665

e | p——

P v  JWRIREEAR RGN
Suite, Apt. #, elc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES | -
City & State City & State 4. FEINumber  §G-3197079 Applied For

: Not Applicable
Zip 3 3‘7 B , Country zZip 3373 ’ Country 5. Centificate of Status Desied [ ?g-ggﬁg:;ﬁom‘“
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER,.LEONARD.S. - . - . - ... o — |
5959 CENTRAL AVE. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
ST. PETERSBURG FL
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 Florida. | am familiar with, and accept
the cbligaticns of registered agent.

5

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicabe, (NOTE: Registered Agent signalure 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 A

THTLE MGR O pelete e [ Change [ Addition { &

NAME BRODERICK, ROGER B HAME |8

sTREeT AGDRESS | 5514 PARK BLVD. STREET ADDRESS Q

orv-s1-z¢ | PINELLAS PARK FL 33781 CiTY-57-2P 2

TITLE : [ pewete TITLE [ Change 7 Addition %

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IF

TNLE 3 oelas TITLE [ Change [ Addition
_hAME ] e e e

STREET ADDRESS : e R R FT ADDRESE = [ == a2 e

GITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [Jchange  [C] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-§T-2IP

TITLE [ Detete TILE [Jchange [} Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE . [J change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

11.7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cestify 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 | arn a managing member or manager of the
limited liability company or the recej rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AT Lo e dlub3 1254103

PED GR PRINTED NAME OF SIGW%WG MEMBER. MANAGE R, O AUTHORIZED REPRESENTATIVE TDate Caytima Phone #

SIGNATURE:

SIGNATURI




