2001 UNIFORM BUSINESS REPORT (UBR)

4¥ 0266200

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

SIGNATURE ‘ . ‘ —
Signature, typed or printed name of registered agent and litle if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
MEMQW.!!LEEE;@;&SQ.D&:% - . e e e
Make Check Payable to Department of State :
8. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS/CHANGES
TME MGR O Delete TLE ‘ D change [ Addition
NAME WEAVER, J. SCOTT NAME SOODIZESE a2 ——1
sineeT aponess | 5949 SHERRY LANE, SUITE 1755 STREET ADDRESS ~02/0801 101001
orv-st-zp | DALLAS TX 75225 CTY-ST-2P | kS0, 00 kTl 00
TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME SMALLEY, DAN R : NAME
STREET AcDRESS | 5849 SHERRY LANE, SUITE 1755 STREET ADDRESS
CITY-ST-2P DALLAS TX 75225 CITY-ST-2IP
TITLE MGR ) ] Delete TITLE : [T change [ Addition
NAME POWELL, FRANCES F NAME
STReET ADDRESS | 5348 SHERRY LANE, SUITE 1755 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75225 CITY-ST-2IP
TITLE MGR O Delete TILE O Change [ Addition
NAME WEISENBORN, LORI C 4 NamE
STREET ADDRESS | 5849 SHERRY LANE, SUITE 1755 STREET ADDRESS
CHY-ST-2IP DALLAS TX 75225 _ CITY-ST-21P /‘
TITLE e [ pelete TITLE : « Ochange [ Addition
NAME T NAME
STREET AD()_HESS:l‘___h - . ) . || seer aoress _
CITY-ST-2P CITY-5T-2IP )
TME ' O Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURET 24 SIANI TR RE O 5550 e s prsoes. 1fodles D1y 670200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE /Date Daytima Phone #

DOCUMENT # M99000001928
1, Entity Name )
FOUR PARTNERS, LLC ' F H E,_, E B
. 0F JAN 29 PMI2: 21
Principal Place of Busingss Mailing Address . .
53 SHERRY LANE SUITE 1755 5949 SHERRY LANE SUITE 1755 SECRETARY OF STATL
DALLAS TX 75225 DALLAS TX 75225 TALLAHASSEE, FLORIBA
2. Principal Place of Business 3. Mailing Address “II’II“ "I ’I’II Ilm II"“'”I Iml II"‘ Ilm ‘ml m’l "ll’ ll" ""
Suite, AL #, o, Sulte, AL #, otc. ' ' : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 75'2832343 : Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese'ggqlﬁsg;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324
City[ FL Zip Cods

|

CR2E083 (11/00)



