2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2002 8:00 am

DOCUMENT # | 94000000352 Secretary of State
1. Entity Name % 02-05-2002 90097 035 ****55 00
4M MANAGEMENT, L.C. w
Principal Place of Business Malling Address
11803 METRO PKWY. SE 11803 METRO PKWY, SE e
FT. UYERS FL 3912 FT. MYERS FL 33912 . w
' I S B
i 15 7 :
T Suite, Apt, #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & Stats City & State 4. FEl Number Applied For
65-% 13077 Not Applicable
Zp Country &P Country 5. Certficate of Staws Degired [ 99-00 Acditonal
o Foe Required
- 8. Name and Addrsss of Curront Regiistered Agent 7. Name and Address of New Reglstered Agent -
’ Name
MAUTE, WILLIAM R 0 = .
P a6l Address (P.O. Box Number is Not Acceptable)
11803 METRO PKWY, SE
FT. MYERS FL 33912 -
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its réglsi_efad office or registered agent, or bath, in the State of Florida.
SIGNATURE: : _
Signiture, Typed or printed nama of regleterec st 2l BiFe [ appicatie, (NGTE: Rigistaass Agem fij: rcnilrad when g DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES —
TITLE MGR 2 celete TLE {J change [ Addition g
HAME MAUTE, WILLAM R Il NAME =
staezroveess | 11803 METRO PKWY, S STREE AODRESS 3
S-S | FY. MYERS FL 33912 o 5128 &
| me 1 pelete HTE [JChangs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME -0 -0elete TME - —- [O-Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-2P
TmE [ Detete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-7IP
me 1 Dekts e Ol chage ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TE O betete TMLE (3 Change [ Addition
NAME NAME
STREE] ADDRESS STAEEY ADDRESS
CITY-5T-21P CIFY-ST-21P
11. | heraby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this raport is true and accurate and ihat my signature shall have the same legal oflect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /-0F-03 (94!) 936-/033
SIGNATURE AND TYPED OR MNAME OF A MANAGER, OR RIED REPRESENTATIVE Datw Daytimy Phone #
p.l ey R T
Wwiclhiam K. ITHRUVTE N



