FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am

DOCUMENT # M97000000626 ecretary of State
FOURTH STREET CENTER, LLC 04-01-2002 90727 003 ****50.00
Principal Place of Business Maiting Address
CLINTON-YN-47T16 D “""‘—"‘—“:;amew-amb;——_- R BUD 54848 -
e e VRSO T T
3ol S Bolcher Or. 3606 5. Bolcher D,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & City & 2] ' 4. FEI Number Applied For
Gmpa , P{Q . s?LQMM’) {G , ’ 59-3475511 Not Applicable
ap 33 b2 % Couln/lry;s A - ap 13 G ‘;— 4 Country 5. Certificate of Status Desired O Eei;.ggq l'::’;‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hevtan  Schreider
SCHREIBEH’ ADRIAN Strect Address {P.C. Box Number is Not Acceptable) '
4605 BAYHERON P
#703— . .
TAMPA-FL-33618 3600 S. Beleher Pr-
C\'ty ’ ——— Zip Code
[ émps FL | “°55% 25

~ -

SIGNATURE Mﬁﬁ f 3 J-)/o 2

Signatura, typed or printed nama of registered agent and title if applicabla, {NOTE: Registerad Agent signature raquired when reinstating) ATE ¥

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or’b:th, in ;he State of Florida.

A i FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

e MGAM O Delete TLE O change  [J Addition
NAME MOORE, JOHN G JA. NAME

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

CITY-ST-7IP CLINTON TN 37716 CITY-5T-2IP

TITLE MGRM 7 Delete e [ change  [J Addition
NAME SCHREIBER, HENRY NAME

STREETADDRESS | 1800 CHANDELLE COURT STREET ADDRESS

CITY-ST-2P DAYTONA FL 32124 CITY-ST-2iP X

TITLE O celeta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P )

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIFY-5F-ZIP CITY-§T-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 an 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sinaTURE: _ SICNATURE REQUW gl L/M Jl/&{/'f?‘ E13)E3 0T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytima Phona #

1

CR2E083 (9/01)



