FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT # | 99000009054 ecretary of State

1. Entity Name
04-17-2002 90189 001 ***330.00

NEEDLENOSE NO. 4, L.C.
\J'\
Principal Place of Business Maiing Address
2&%% . /3»7.9/:045 Or
SAM-FE-83138 MIAMI FL 33139

9Q1zs 0. Shoez

oy, L. 33736 N

P

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| @ 5-168az25
City & State City & State 4. FEI Number APPHER-FOR Applied For
Not Applicable
Zi Count 2Zi it
P ountry ® Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent > ).
- ERE T T T e mee o = T = = Name = - -
ELUOTT' SANDRA Street Address (P.O. Box Number is Not Acceptable)
898 NE 88 STREET
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie {NQTE: Regisierad Agent signatura required when rainstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TITLE MGRM O pelete TrILE {J Change L] Addition | 5
NAME ELLIOTT, ERNEST F NAME g
STREETADDRESS | 898 NE 88 STREET STAEET ADDRESS 2Q
CITY-5T-2IP MIAM! FL 33138 CITY-ST-21P u
TITLE MGR [ Delete THILE O chenge [ Addition 5
NAME ELLIOTT, SANDRA NAME
STHEET ADDRESS | §98 NE 88 STREET STREET ADDRESS
CITY-ST-2IP M'AM' FL 33138 CITY-5T1-21P
THLE MGRM O Dalste e L . — _..Ochangs [JAcdtion )
NAME <| -KELLER; LISA e T e T e It e
STREET ADDRESS | 720 SW 3RD AVE STREET ADDRESS
arsi-7P | POMPANO BEACH FL 33060 oir-5r-2¢
TITLE MGRM O elets TITLE O change  [J Addition
NAME MCCOURT, TAMMY NANE
STREET ADORESS | 29-MILANG-BR. 2-2 A H\‘ﬂfﬁ Roap STREET ADDRESS
o512 | POUGHKEERSIENY-12603~Rual, / 7"
TITLE Delete TLE : [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-8T-2IP
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | 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 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 | am a managing member or manager of the
limited liability company or ceiver Or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 3 5-
- i = -~ : . & =l fz" - -
. o g\ KN VP YA NN %_.? 7 5‘{
SIGNATURE: b\-.rq o A ST e i \ .5¢ é ?




