2001 UNIFORM BUSINESS REPORT (UBR)

PSSN%AENT# M97000000626

FOURTH STREET CENTER, LLC

FILED

01 FEB -5 PHI2: 02

Principal Place of Business Mailing Address

10t SOUTH MAIN STREET. SUITE 305-C

GLINTON TN 37716 CLINTON TN 37116

101 SOUTH MAIN STREET. SUITE 305C

SECRETARY OF STAYE
TALLAHASSEE. FLORIDA

AW

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.347551 1 Not Applicable
Zip Country Zip Country " ) $5.00 Agditional
$. Cerlificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
- ’ ’ ) o Name IR : '
SCHRHBER' ADRIAN Street Address (F.O. Box Number is Not Acceptable)
4805 BAYHERON PL.
#703
TAMPA FL 33616 City FL | Zrcoce

SIGNATURE

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

Signature, typed or printed name of registerad agent and titls if epplicable.

(NOTE: Ragistered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

S0O0036 reHdd4s8——3
~02409/01 —01096--010
kG0 00 seseeskS0, O

9. MANAGING MEMBERS / MEMBERS i 10. ADDITIONS /CHANGES

HILE MGRM O pelete TITLE [J Change  [J Addition

NAME MOORE, JOHN G JR. RAME

streer aporess | 101 SOUTH MAIN STREET, SUITE 305-C STREET ADDRESS

cnv-st-z20 | GLINTON TN 37716 CTY-ST-2IP

TITLE MGRM 7 Delete TITLE (] Change [ Addition

NAME SCHREIBER, HENRY NAME

STREET ADDRESS | 1800 CHANDELLE COURT STREET ADDRESS

cmv-sT-zr | DAYTONA FL 32124 CiY-§7-2P \

TITLE O Delete TITLE {2 Change  [] Addition
| NAME =" - - - — e b .- - L FR

STREET ADDRESS STREET ADSRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE I change [ Addition

NAME | T

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE . O pelste TIMLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

TITLE 71 belete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CIFY-ST-2IP

11. | hereby certity that the information supplied with this filing does ot qualify for the exemptipn-statet in Section 119.07(3)(), Florida Statutes. | further certity 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes, .

[-25e/ F

SIGNATURE:

PED OR PRINTED NAME OF SIGNING MANAGING IEHBWIQER. OR AUTHORIZED REPRESENTATIVE hY

Date Daytime Phona #

gy Z21S0eco

CR2E083 {11/00)



