APPROVED
2000 UNIFORM BUSINESS REPOBT (UBR) AND

FILED
DOCUMENT# LSQUUUUUBUE:A . .
1. Entity Name ' 00 ‘J”N23 PH [: '7

TEDLENOSE NO. 4, L.C.
DL SECRETARY GF STATE
FRLLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

816 v 88 s7
m,M:’ ¢ 33138

2. _Principg] Place of Business & 3. Mailing Address
896 NE 88°sr

Suite, Apt. #, etc. Suitg/Ppt. #, etc. 0O NOT WRITE IN THIS SPACE

_ A

City & State Ci 4. FEI Number Applied For

INrm: ?—L - : Net Applicable
. b4 N t .

Zip Country /élp Country 5. Certfcate of Status Desred 30 $5.00 Additional

%3/ 3{6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name .- A - Yoo

Samoan EULIGIT

898 AJ E 86 L o S’J_—' Street Address (P.O. Box Number is Not Acceptable)

City 7 FL Zip Code

d entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S.qw%p_@clo'lf %/ 5/ 2040

tered agent and titls if applicatle {NOTE: Rex ent signature required whan rainstating}

8. The above na

SIGNATURE

Signature, typed or primad name of re

9. - MANAGING MEMBERS/MEMBERS 10. - ADDITIONS / CHANGES
T Lt -
e Py ¢ )" Kfn rl:l Celete e S50000231 236 Epee [ 1 Adgiion
we Eppesy Fo ElLloll e -07/05/00--01072=-001
seeT aovkess | @ &3 @) AV &8 s STREET ADDRESS $HEE30, 00 wbAaSs,
CITY-§1-2P NDe m / g.(_‘ B3/ 38 CITY-ST-2IP 0o
e oo ﬁ ﬂ, 1 Delete TE ClChange £ Addiien
NAME S Dm o ] NAME
smeeraoviess | 2 ANE B STREET ADDRESS
N aNl227) v I o 5 3128 oITY-5T-2P
e i Ny M Qm O Delete e ] - [ change [ Addition |
| NAME = K 1 EES T NAME =
‘ STREET ADDRESS LJ S 1, ASTE T STREET ADDRESS
CITY-ST-21P %/mon Q'L. 3 2 32_(_ CITY-§7-2IP
TITLE N [ pelete TITLE [J Change [ Addition
| aME ‘TT‘?M mCCGU NAME
 STREET ADDRESS 5 % Dr. STREET ADDRESS
oY S1-2P 551%‘/5 AY 12403 | orsiw
TILE [ telete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2P CiTY-57-21P
TITLE 1 pelete TILE [ crange  [J Addition
HAME : . » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-§7-21P

11. | hereby certifzthat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igltrue 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
lirnited liability company pr the receiver or trustee empowered to execules this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

W Stmosp £ T Z%/de ']ftﬁvé%‘é"'

CGRZE083 (11/99)



