2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

94000000352

4-M MANAGEMENT, L.C.

Principal Place of Business

11803 METRO PKWY. SE
FT. MYERS FL 33512

Mailing Address

11803 METRO PKWY. SE
FT. MYERS FL 33912-1308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 24 2000 8:00 am
Secretary of State

MO AL S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [Applied For
650513077 [Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired M Fee Required
T m— - & Naime aina-Addreas of Current Registered Agent —o—— .~ |- — - —.1. Name and Address of New Registered Agent _
Name
MAUTE, WILLIAM R Il Street Address (P.O. Box Number is Not Acceplable)
11803 METRO PKWY, SE
FT. MYERS FL 33912
' 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.
SIGNATURE
Sigriatura, typed or printad nama of registered agent and title if epplicable. (NCOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Time MGR 2 petetn Tms [ changs [ Acdition | &
NAME MAUTE, WILLIAM R 1li NAME &
stheev aooness | 11803 METRO PKWY, SE STREEY AUDRESS 6! o (e 2
CY-sT-2P FT. MYERS FL 33912 CITY- 3T-7IP w
a g
TITLE O Detets TITLE [Jthange ) Addition | O
NAME NAME - - .y
STREET ADORESS STREET ACDRESS 200 ﬂ 21205 E ——8
—FF AT 01— -1 NAR— N
CITY-ST-2IF CITY-21-71P [T Pt P L A "t
WEEEeEs O —wewe 00
TE e ——— — = e e Delete =~ [| ~TITLE - Lot [V change .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP CITY-3T- TP
TILE 1 oetetn TIME [Jehangs [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-3T-UP CITY- 87-21F
TITLE [ petzta TITLE [Jchangs  [] Additicn
NAME NAME
STREEY ADDRESS STREET ADDREES
CIIY-$T-21P CITY-81-2IP
TIE [ peteta THLE []coanga  [] Anaitien
" MAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$1-2IP CITY- 2T-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 6_(_)§_,f|orida Statutes.

WitLIAM K. MAVTE 1l

al- 4361033

SIGNATURE: \Mﬁ\%m%“ NWARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANIGIMEHBEH CR MANAGER

&\}\‘m

Cate Daytime Phone #




