‘?5032 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MQO1000002625

1. Entity Name

THIRD & FOURTH SOUTH DEVELOPERS, LLC

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90136 022 ****50.00

Principa! Place of Business Mailing Address

10161 CENTURION PARKWAY NORTH. SUITE 190
JACKSONVILLE- FL 32256

10161 CENTURION PARKWAY NORTH. SUITE 190
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

[N

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
APPLIED FOH Mot Applicable
TP e s e COUNIY e o 2D e = ommnt e COUMEIY o e e gk e e e s e - Additi I
i B e —=£P O e mnn =5 CeRificats of Status Desiréd = 1™ $5'00'A.dd't‘°"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURR, EDWARD E
Street Address (P.Q. Box Number is Nat Acceptable)
10161 CENTURION PARKWAY NORTH, SUITE 180
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating} CATE
) FILE NOW!! FEE IS $50.00
’ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
TILE MGRM O oalets TIME (J Change  [] Addliion | S
&
N LANDMAR GROUP, LLC NAME e
swert a0ovess | 10161 CENTURION PARKWAY NORTH, SUITE 190 STREET ADDRESS 2
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-ZIP w
@
TIMLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
2 OTYZST-2P, | == P e — Sz WOV SR e | o i s s ey e e e s, e S
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
TITLE [ pelets TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-ZIP
TITLE [ Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report Is true and accurate ang.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 the receiver ad to exec iSreport as required by Chapter 608, Florida Statutes.
SIGNATURE: i i y—11-o0=Z qo4 - 998 — ¥300
IGNATLRE 2RnTIPen OR PEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phane #




o $8=4 Application for Employer ldentification Number
{For use by employers, corporations, partnerships, trusts, estates, churches, EiN
{Rev. December 2001) government agencies, Indal:r:: tribal entities, certain individuals, and others.)
Intermal Rm‘re sl,w\,:?y P See separate instructions for each [ine, » Keep a copy for your records. OMB No. 1545-0003
1 Legal name of entity (or individu ‘ﬁyf‘or whom the EIN is being requested .
1 Third 4 Fourdn Sootin Devalopeys LLC
%‘ 2 Trade name of business (f different from name on line 1) 3 Executor, rustee, “care of" name
«
[
O| 4a Mailing address (room, apt., suite no. and )streel. i;' 0. box)[5a Street address (if different) (Do not enter a P.0. box))
£l 101w Centorion Puw/ N Soite 10
& 4b City. state, and ZIP code 5b City, state, and ZIP code
5 ackaonyille £ 32250
@] 6 County and state where principal business is located
5 Oyyall -
> Duya -l
7a Name of principal officer. general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
e cdwerd £ BorC 52153 556
8a Type of e entlty {check only one box} . O Estate (SSN of decedent)
L] sole proprietor (SSN) P O Pian administrator (SSN) ;' :
O partnership [ ¥rust (SSN of grantor) :
O Corpaoration (enter form number to be filed) b [ national Guard - O statenocal govermnment
[ personal service corp. [ Farmers’ cooperative O] Federal govermnment/military
1 church or church-controlied organization O remic [ indian tribal governments/enterprises
1 other nonprofit organization {specify} » Group Exemption Number (GEN) >
K other (specity) ™ Diare qored Eah tg
8b If a corporation, name the state or forgign country | State | Foreign country
{if applicable) where incorporated D £ ( a l.UCU( C
9 Reason for applying {check only one box) | Banking purpose (specify purpose) »
* 4 started new usmess (5p ify type) » O Changed type of organization (specify new type) »
Ata T é) 5@"— lopmen Iy O3 Purchased going business
N {1 Hirea employees (Check the box and see fine 12.) O created a trust (specify type) >
' [J Compliance with IRS withholding regulations [J Created a pension plan (specify typa) »
[ Other {specify) »
10  Date business tartm[ or acquired (month, day, year) 11 Closing moenth of accounting year
2200 D L2 g
12 First date wages or annuities were paid or will be paid (month, day, year). Note: if appficant is a withholding agemt, enter date income wilf
fist be paid to nonresident alion. fmonth, day. year) . . . . . . . . . . . .F g
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Agricuftural | Household Othe
expect to have any employees during the period, enter "-0-.* . . . . . . . . . » @
14, Check one box that best describes the principal activity of your business. [ ] Health care & social assistance [ Wholesale-agent/broker ’
% Construction [J Rerwal & leasing (3 Transportation & warehousing [] Accommodation & food service [] Wholesale-other [} Retal
‘ B Realestale ] Manufactring  [J] Finance & insurance [ Other (specify)
15 Indscate pnﬂc | lme of merﬂ?dtse sold; specnf ic construction work done; products produced; or services ‘provided. T
¥9 (o PN
16a Has 1he applicant ever applied for an employer identification number for this or any other business? . . . . [J Yes A no
Note: /f “Yes, ” please complete fines 16b and 16¢.
16b If you checked "Yes" on line 162, give applicant’s legal name and trade name shown on prior application if different from ne 1 or 2 above,
Legal name » Trade name >
16¢c  Approximate date when, and city and state where, the application was fited. Enter previous employer identification number if known.
Approximate date when filed (mo., day. year)l City and state where fled Previous EIN
Complete this section only if you want to authorize the named individual to recaive the entity's EIN and answer questions about me compleum of this form.
Third Designee’s name Designee's telephone number fnchule area code)
Party { )
Designee | Address and ZIP code Designee's fax number finchude area code)
( )
Undetpa'laliesofperjxy.ldpclareu\allhaueexanimdmisappﬁmim.mdmu\ebﬁlofmykmwbdgeandbeﬁef.iismmandmlete. //
in{’s Refephone number finclude atea code)
Name and title {type or print clearly) » Sn SR Dh m (" 2t er](‘L,(fG\_ E Z; ) G‘Q}% ? ??UD
! - 1 Appllcam s fax number (include area code}
: il = -
Signature ?Q (de'sm UJ Date & ?-)(H{QZ, (‘7[0!—{)5}@(, DjOl’
For Privacy A% Paperwork Reduction Act Motice, see separate instructions. - Cat. No. 16055N Form S55-4 (Rev. 12-2001)




