" ‘5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000123

1. Entity Name

MATTER BROTHERS REAL ESTATE, L.C.

Principal Place of Business

% MATTER BROS. FURNITURE
40528 U.S. 19 NORTH
TARPON SPRINGS FL 34689

Mailing Address
% MATTER BROS. FURNITURE

40528 .. 19 NCRTH
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

HIINI!HIIIIINIIWIIWIINIIllI!IIINIIIHIIIIMIIIUII’IDNHIIII

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Statg 4. FEI Number Applied For
650561019 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent __ _ _ — 7..Name and Address of New Registered Agent - - - =
Name

KUSHNER, STEVEN P
1515 BROADWAY

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901
City FL Zlp Code
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
Signature, typed of printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TIME MGRM : (7 petote Tme [Q cvange (] aciton
aaue MATTER, JOHN C . e
srert woness | 11750 CLEVELAND AVE. maay | 4oCER Wb 1A NOTMA
omr-tr-2 | FORT MYERS FL 33907 om- o720 Twepop Springs, F1-3468
L MGRM [ pelerm TITLE I N [} change [ acdtion
RANE MATTER, GARY F NAME
saest anoess | 44750 CLEVELAND AVE. WIREEY Aot A e al
er-tvae _| FORT MYERS FL 33907 oz | VWV w5 Rbove
TmE MGRM=- — R i - e T e ﬁlm [ Addnien
wae MATTER, STEWART W | e
SYREET ABORESS | 411750 CLEVELAND AVE. FTREET ANDRERS Sr-wnwae 1Y niu) ve
. CITY-3T-0P FOBLMIEBS_ELM CITY-8T- 1P . 7
TIME MGRM [T peteta TITLE W Changs [ Amitin
e MATTER, THOMAS M — hl,
aTeet AvogEss | {1750 CLEVELAND AVE. smerThooess | Spmne. RS oug_
ov-s-ar | FORT MYERS FL 33907 or-31-2 LoODoz2112215— --8
mt oo — L2 r U1 g U
NAKE NAME %50, 00 kb, ﬂ
STREEY ADDAERS STREET ADDRESE
eYier-op CIT-3T-2p
Ll [ Detets Tme Clcoangs  [] Acutition
NASE NAME
STREET AQDRESS STREET ADDRESS
CiTY-31- 2P CINY- ST 21

11. | hereby certify that the mformat«on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repc
limited liability comp

er or trustes empowered 1o m
Sﬂ d v WE | m

SIGNATURE: MR A

inicD 7fmm5 M. WAt (-] 3-00

an( accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pport as required by Chapter 608, Ftorida Statutes,

(n“D Gy2-36(Q

SIGNATURE AND TYPED OR PRINTED NAME OF s:mfue MANAGING MEMBER GR MANAGER

Date Daytime Phone #




