FILED

DOCUMENT # | 99000005188 Secretary of State

1. Entity Name

FOURTH STREET VENTURE I, L.LC. 03-18-2002 90181 015 *7750.00
Principal Place of Business Mailing Address
201 14TH AVENUE NORTH 201 14TH AVENUE NORTH

ST PETERSBURG FL 23701 ST PETERSBURG FL 33701 q /b)

TET 1.~ TT0 5us s | UNHHETRIRN

Suilg, Apt. &, etc. DO NOT WRITE (N THIS SPACE

TV
Soire. Sab vitf Wb

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am

S Peroctbue, FI | SePorersbory EL |7 wowmom  [looen

0019069

Zip C?qurv Zip Cougfry . - $5.00 Additional
5. Cenificate of Status Desired " .
33701 inelle y | 33701 #flfa § H_ FeoRauied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
) FUD_GE’ F_Eux —Q o e sesmemsmaTEe s i SEec SRECRSSSS—omEET A dress (P.0. Box Number is Not Acceptable)
~{=———"201"14TH AVENUE NORTH
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity su%atemem for the p%Ws registered office or registered agent, or beth, in the State of[loﬁT.
SIGNATURE s ﬁ’ v/ : . m— 3 / 0 —~
Signature, typed or printad namb of registered agent and title it applicabla. /‘ {NOTE: Registarad Agent signature raguired when reinstating) [ ’ DATE
. / FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
w Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES =
TIE MGRM [T Delete e [ Change [ Addition | 5
NAME FUDGE, FELIX D NAME 3
STREETADDRESS | 201 14TH AVENUE NORTH STREET ADDRESS g
crv-s-2¢ | ST PETERSBURG FL 33701 cimy-st-2° o
TITLE O celete TILE [ Change [ Addition | G
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
THLE 7 Detete TITLE {JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B o ~ 7CITY-ST-ZIP L L .
TILE O Delete TITLE ' ) [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 1 am a managing member or manager of the
limited liability company or the receiyer or trustee smpowere ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o o i gk 9/ [/65

CIANATURE AND TYPED OR PRINTED NAME (3F A  MANAGER OR AUTHORIZED REPRESENTATIVE

Davtime Phone #




