2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 99000005188
FOURTH STREET VENTURE |, LL.C. : FILED
Principal Place of Business Mailing Addre—ss " N )
' : SECRETARY uf TT‘a?E
20 14TH AVENUE NORTH : 201 14TH AVENUE NORTH 2 t s r C']g‘s \
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 ‘ i }L.l Ll-\ {ﬁ W :L i, LORIDA
b
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. . ; DO NCT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number g 59 & 75 3 Applied For
‘ 59- 3596 753APPL: Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired d $5.00 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e - Name : - - - -
FUDGE, FELX D Street Address (P.0. Box Number is Not Acceptable)
201 14TH AVENUE NORTH .
ST PETERSBURG FL 33701 .
City, FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered oﬂ‘ic:e or registered agent, or both, in the State of Florida.
I
SIGNATURE . .
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ Detete TITLE ) [ change [ Addition
. ‘ i
NAME FUDGE, FELIX D :“mf';;mﬁ.ﬁss
SWEETADOFESS | 201 14TH AVENUE NORTH SPIONOSES OS2 ——3
CITY-ST-2P ST PETERSBURG FL 33701 CITY-5T-2IP, ot O LI L e N -
e 7 Delete § e =TI T =TT elge ™Y HPagaiion
N . NANE sk, 0 e 00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
me | - ) [ Delete TLE [(JChange [ Addition
NAME ’ ’ ST T e ) ' ) i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e O Delete il ' [ Change  [J Adition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,
TITLE : i ' O petete TITLE . [ cChange [ Addition
NAME ) NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST_;;IP CITY-5T-21P ]
me [* 1 Delete TmE O change [ Addition
NAME : ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§T-2iP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legalieffect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = e UIRED I 2‘1/ OI HA4-17/ 7

SIGNATURE AND TYPED oﬁ PRINTED HAME OF SIGNING ufndme MEMSER, MANAGER, OR AUTHORIZED nspnssemmve T i Daytime Phona #

4v  2lesion

CR2E083 (13/00)



