2000 UNIFORM BUSINESS REPORT (UBR)

- FRED
DOCUMENT # M97000000626 SECRETARY 8F STATE
1. Entity Name , -DIVISION GF CORPORATIGHS
FOURTH STREET CENTER, LLC
00 JAR ST AM 8: 1L

Principal Place of Business Mailing Address
10 SOUTH MAIN STREET, SUITE 305C 101 SOUTH MAIN STREET. SUITE 305-C -
CLINTON TN 37716 CLINTON TN 37116-3619
e I AW TAU IR

Suite, Apt. #, etc. Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE

City & State | City & State ) 4. FEI Number 59-3475511 or.

Zip . " Country Zip~ T | Country I 5. Ce'rtiﬁ&atg Ofis-tétus Desired—; i O gese-ggq lJ:i\'\".:;c::itif.anal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREIBER, ADRIAN | sStreet Address (PO. Bax Number is Not Acceptable) T

4805 BAYHERON PL. o

#703

TAMPA FL 33616 City o FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regisiered agent and titla if applicabla. (NOTE: Registered Agert signature requirec when reinstating) ) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS __pw N ADDITIONS/CHANGES
TIE MGRM : [ besern me [ chenga (] Acattion
MAME MOORE, JOHN G JR. NANE
sreeer avosest | 101 SOUTH MAIN STREET, SUITE 305-C STREET ADDRESS
env-s-opr | CLINTON TN 37718 CTY- 81- 2P o : .
e MGRM ‘ : O petete TIE . []changs [ Adition
NAME SCHREIBER, HENRY NAME " T - e
smezy sooaest | 1800 CHANDELLE COURT p—p— =000 l:gr?f;%-?:? ,}utaa— }g%u%f— or
arv-si-ne- - DAYTONA FL-321245 - —~= - —mSe S - O —|o " - T rm e %Q&ﬂﬂ!ﬂ}!‘l mta&:s.t_f_ﬂ_ i .
e ] petete Tme "N [Ccoage [ Agdnion

NANE ’ NAME
STREET ADDRESS . STREET ADDRESS [W
oY-21- 7P L. : orry-gT-21p _ o\

me L7 ety | m N ,/0' . Ocunge (] Ataion
= U

omy-31-0p tIY-ST-1P

nLE [ pelsts TLE o \(\ [Jchangs [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-7IP j st

TITLE [ pelete TIME [C] changs [ Addition
NAME 7 RAME

S$TREET ADDRESS STREET ADDRESS

- 3T-P ' CITY-3T-TIP

i B hereby certify that the information supplied with this fiting does not qﬁalify for the exemption stated in Section 119.07(3)(}), Florida Statuies | further Vciz;r't'i?ﬁhat the information
.§+ indicated an this report is frue and accurate and that my signature shalt have the same iegal effact as if made under oath; that | am a managing member or manager of the
-limited liability compan eiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

ZATIDE )vgﬁ@@ﬂﬁ}%ﬂﬂgh 1~25200 23045958

SIGNATURE AND TYPED OR PRINTED NAME TF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




