2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L94000000352

1. Entity Name

4-M MANAGEMENT, L.C. ' F’n ;B_.@ %: D

Principal Place of Business Mailing Address : 0' FEB ,2 ﬂ” ’0' 0 '

11803 METRO PKWY. SE 11803 METRO PIOWY. SE
FT. MYERS FL 33912 , FT. MYERS FL 33012 SECR MH Y OF

\

il

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
_ . 13077 Not Applicable
Zip Country Zip Country $5.00 Additionai
] . ] L . L b L 5. Certlflca}e_of Status Destred - IE/. Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MAUTE, W Rl Street Address (P.O. Box Number is Not Acceptable)
reg rgss (F.U). BOX Number 15 Not Accepiabie
11803 METRO PKWY, SE '
FT. MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TILE [] Change ] Addition
HAME MAUTE, WILLIAM R 1 HAME / bt L L %f g —
streer aooRess | 11803 METRO PKWY, SE STHEET ADDRESS o p e n1~5] 4'—i——LiI:I'3
CITY-ST-7IP FT. MYERS FL 33912 CITY-5T-2P FERERSS. 00 kekeS5 . 00
TME [ oetete TITLE ' [JChange [T Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-7IP o _ | civ-st-zip
TILE ) L Delete TALE [0 change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [JChange [ Aadition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P | /
TILE [ Deleie meE . . [JChange ] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualiy 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 it made under oath; that | am a managing member or manager of the
lirited liabiiity cormpany or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

100 . wittiAm. R.MAVTE
Nﬁx@\ \
SIGNATURE:

Tl N Q./s’/o/ G341 936 -1083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAMER R AUTHCRIZED REPRESENTATIVE ate , Daylime Phong #

~d%f -~ RO IR EON-

CR2E083 (11/00)



