fab b IV T L

2000 UNIFORM BUSINESS REPORT (UBR) F?gii?ij

DOCUMENT # | 99000007127 - GOHEY 10 PH 12 04

1. Entity Name

FOURTH STREET BOCA GRANDE, LLC_ i SICRETARY OF S1 ‘ATE
| I ABASSEE, FLORIDA
Principal Place of Business . Mailing Address
1861 PLACIDA ROAD, SUITE 204 1861 PLAGIDA ROAD. SUITE 204
ENGLEWOOD FL 34223 ' ENGLEWOOD FL 342234949
I N IR0 RO R
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
hePLied For_ 'Not Applicable
Zip Country Zip Country 5. Cerificate o Stat_us peswed =] gfe ggqlﬁgﬂnonal -
6. Name and Address of 0urren1 Reg’lste;ed—:!\gent - -7 7. Nama and Address of New Registered Agent
Name
BATSEL’ C. Guy Street Address {F.0. Box Number is Not Acceptable)
1861 PLACIDA ROAD, SUITE 204
ENGLEWOOD FL 34223 .
City FL Zip Code
8. The above nam%ﬁ%« purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | ‘ L” 26/ 00
Signature, typed or pr:mecinanf of re{!lerefgent anﬂ{lﬁthﬂa- [ (NOTE: Registered Agent signature requirsd when reinstating) T DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS — 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete TITLE (] ceanga O] memitton
NAME BATSEL, C. GUY NAME
sveeer acoress | 1881 PLACIDA ROAD, SUITE 204 STREET ADDRESS EOODO22seanRns ——m
CITY-3Y-2IP ENGLEWOOD FL 34223 Y- T 0P -5, ‘DB_,:’E“:].._UIJI 1= 113 -
TimE 7 nelets TmE skdan], D0 #pieeisgh [ [ (Buonon
NAME NAME
STREET ADDRERS STREEY ADDRESS
GITY-£1- 1P CITY- 8T-2IP
TIME tfom— - T o v s - _ Dm - - TME e i e ¥R T TR ’Dmm‘ Dm
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-ST- TP ‘ CITY-§T-TIP
TITLE O3 petetm ms [Jchangs ] Addition
NANE NAME
$TREET ADDRESS STREET ADDRESS
CITY»YT-2IP CITY- 87-2IP
me "’ [ petets e [Jchange ] Adaitton
NaME T NAME
STHEEY ADJBESS . STREET ADDRESS
CITY- 81- 2P CITY-$T-7IP
TITLE [T Detete TITLE ) (Jchange [ Adaitton
RAME . NAME
STHREEY ADDRESS . STREET ADDREES
CITY-31-21P ' . CITY-$T-21P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ungler cath; that ¥ am a managing member or manager of the

limited liabllity company or, execute this report as required by Chapler 608, Florida Statutes.

SIGNATUFIE:‘ AL SHREQUIRED '4[28[00 ad{-4¢-123

SIGNATURE AND Wm)ﬂ PRIN‘I‘ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

——— =T ———"7

BV

AL

CF2E083 (111 1)



