2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000005188

FOURTH STREET VENTURE |, L.L.C.

Principal Place of Business . Mailing Address

201 14TH AVENUE NORTH
ST PETERSBURG FL 33701

201 14TH AVENUE NORTH
ST PETERSBURG FL 33701-1127 .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.
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Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUDGE’ FELIX D Street Address (P.O. Box Number is Not Acceptable}

201 14TH AVENUE NORTH
ST PETERSBURG FL 33701
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8. The above ramed entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
- e - FILE NOWIN FEE-IS $50.00 R
' Make Check Payable to Department of State

9, MANAGING MEMBERS MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM O petetn TITLE 8
NAME FUDGE, FELIX D nAME =
staeer anomess | 201 14TH AVENUE NORTH STREEY ADDRESS 2
cy-st-2p | ST PETERSBURG FL 33701 eITY-§T-21P 4
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CITY-ST- TP CATY- 51- TP
TITLE [ petetn TME N — = ="[Ochanga  [] Addition
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STREET ADDRESS. - STREEY AUDRESS
CITY-3T- 1P CITY-ST-7IP
TIE O netsts Tme [ change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS .
oy 4700 CITY-ST-2IP
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CITY- $T-2IP CITY- 21-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
findicated 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
 limitéd liability company 6f the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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