EEEE—————
FILED

v LIMITED LIABILITY COMPANY May 27, 2002 8:00 am
~ 7 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # M™oloooooongg 05-27-2002 90408 011 ****50.00
1. Entity Name

Fourth Ququu Pro?e.{“';ts XXXil, L

J638040 :

Faiy &4

2. Principat Place of Business 3. Mailing Agdress
300Villoge Green Cirele 300 Village Green Circle
Suite. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo ’ 2on '
City & State City & State 4. FEF Number Applied For
Seeyrna, BM . San yrna, cA SE-26OASIL Not Applicable
gpoo 20 Country Zip 5. Centificate of Status Dessed [ Eigg ﬁ“mﬂ

7. Name and Address of Current Registered Agent
Name JRA Services, Inc,

56 £, park Auve.
Moy llahassee

FL Zip %)%_e‘_l.o ‘

AT i i
bmils this statementt for the

SIGNATURE

€. typed o printed name of regisiered agent and e I appicable. DATE

9. MANAGING MEMBERS/MANAGERS
TNE MGRM

NANE Thomas , Stanley £.
STREETAODRESS | 300 Village Cre-‘{\ circdde Suide 200
CITY.ST- 2P Smyrm, GAh 30030

TITLE ’

NAME

STREET ADDRESS
CITY.ST. 2P

ERE T

CR2E083B (12/01)

TITLE !
NAME

STREET ABDRESS
CITY.ST- 3P

T

RAME

STREET ADDRESS
CITY-s1-ap

TITLE

NAME

STREET ADDRESS
Ciy.si-ap

TITLE
NAME
STREET AQDRESS
Crry-st.2p .

1. I'hereby certify that the information supplisd with this filing does not Qualify for the exemption staleg in Section 119.07(3)( ). Florica Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
kimiled liability company or the receiver or trustoe empowered 10 execute this repon as required by Chapler 608. Florida Statu  tos.

SIGNATURE: 22— —— Shinley € Thomas 4!;.5'0L

SIGNATURE MIT TYPED ot PRICRT HAME OF SIGNING MANAGING MEMBER, KANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme: Phooe #




