FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-30-2003 90187 030 ****50.00
FOURTH STREET CENTER, LLC
Principal Place of Business Mailing Address
3606 $ BELCHER DR 9008-$"BELCHER DR
TAMPA FL 33629 JaMBA-F-00028
P:0. Bok 13099 |
Suie. Apt.#.etc. | SiteAptwec o e ] CHECK-HERE:IF:MAKING CHANGES -
City & State . Ci r& State 4. FEI Number 59.3475511 Applied For
9 m¢ 9 " § . Not Applicable
i 1
Zp Country Couniry - 6 5. Certificate of Status Desired a $5.00 Addttionat
33 u ” A ” »Wrovs Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
SCHREIBER, ADRIAN
3606 S BELCHER DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
«the obligations of registered agent.
SIGNATURE :
7 . Signature, typed or printed nama of registered agant and title it applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $60.00 e e
A s - U MaE ChetK Payable to Fiorida Depattment 6f Staté™|™ ™
Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TiTLE MGRM ] pelete TMLE [ Change [ Addition | &
S
NAME MOORE, JOHN G JR. HAME T
STREET ADDRESS | 109 SOUTH MAIN STREET, SUITE 305-C STREET ADDRFSS a
CITY-ST-2IP CLUNTON TN 37718 CITY-ST-ZIP a
TITLE MGRM [ selete TITLE [ Chenge [ Addition %
NAME SCHREIBER, HENRY NAME
STREET ADDRESS | 1800 CHANDELLE COURT STREET ADURESS
CITY-8T-2IP DAYTONA FL 32124 CITY-ST-2IP
TILE 03 Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TIMLE 3 elete TITLE (J Change [ Addition
NAME | . o o e e _
STREET ADDRESS i T N STREET ADORESS = = T
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CITY-S$1-21P
TTLE [ pelete TITLE [ chenge [ Addition
NAME NAME ’
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P t ’ CITY-ST-2P
11. | 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 Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
L
SIGNATURE: ‘MJ LB-E3-5a2("
SIGNATURE AND TYFED QR PRINTED MAME OF N , MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytima Phone #




