- -»‘2003 LIMITED LIABILITY COMPANY
"~ UNIFORM BUSINESS REPORT. (!.IBR)

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90026 037 ****50.00

DOCUMENT # MS9000001928
4. Entity Name
FOUR PARTNERS, LLC
Principal Place of Busingss e . Mail _Mailing AdAress. oo s~ msemmsaSiT e S e
‘MSI-EHRYLANESUITEITSS SSIWSHERRYLANESUITEI?SB
“ i” —_———— - Mmms_m m - — .
v A AT
Suile, Ap!. #. etc. . Suitg, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEINumber  TH-0832343 Applied For
. . Mot Applicable
ap Y Zi.p Country 5. Certificate of Status Desired 0 fesa ggq ":S:J'”“"'
o 6. Namo and Addreas of Current Reglstered Agern 7. Name and Address of New Registered Agent
:-.“.'.‘:_ T iz = I~ Name - — 5T —
"C T'CORPORATION.SYSTEM _ . _ _ _
m SOUTH piNE m ROAD T T _ Street Add!ress (0:Box Number is Nol Acceptable)
;s PLAMAHONFLaaszw T e T ST
}f? = e TP
H - T e e FL le COde

wm‘muwmmdrmlmwgmwmuw‘

- FILE NOW!! FEE IS $50.00 )
I ST ¢« Tem—wme—e .. __| Make Check Payable to Florlda Department of State

'
‘

Gua By May 1,2003 ~ - = - - -

3, T MANAGING MEMBERS/MANAGERS . 0. . . . . ADDIIONS/CHANGES - -
e MGR i ‘O Detete TTE o ] Crange [ Addition %
NAWE WEAVER, J. SCOTT AR NAME R e 2
steeeT ookess | 5049 SHERRY. LANE, SUITE 1755 STREETADDRESS |~ * TUTmm e o la
| omeest-ze DALLAS TX 75225 BT RS, Losis. A - 18
I e MGR . O petste CHET e R s O Change DAddmnn %
: RAME ;. G5 SMALLEY DAN R . MeE - -'__a_«‘!'r By
I | smaeer smevess | <5849 SHERRY LANE, SUITE 1755 STREET ADDRESS | ™ 7 e =i
. | emvstze | DALLAS TX75228 iu\ar - - osew - s
At mne... | MGRTTTRISR : [ Delets ME L et T ceonmen ) Change [ Acdition
NAME POWELL, FRANCES F NAME
smeer a0ocss | 5949 SHERRY LANE, SUITE 1755 STREEY AGDRESS
Y-St 28 DALLAS TX 75225 oImY-S1-2P
TNt MGR 7 Delete e OChange [ Addition
NANE WEISENBORN, LORI C . NAME
STREET Apchess | 5049 SHERRY.LANE, SWITEA755.. . ... .. ..} SIREETADORESS e e e
CITY-5T.2IP DALLAS TX.75225 T T oy st = = -
™me ' O Detete e DOchange  {J Addiion
NAME ’ NAME
STREET ADDRESS STREET ADZRESS
CiTy-ST- 2P omv-st-2p | e e e emme R -
une A [ Delete e Ocrange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CHTY-SI-A1P Cnr-57-a°

t P

11. | hereby certify that the information supplled with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certily thal 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
Frmited Habllity company of the recelver or trislee empowered to execute 1h|s report as raquired by Chapler 60¢, Florida Statutes.
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32-

4.

Date Daytima Phone #




