- FILED i
2002 UNIFORM BUSINESS REPORT (UBR)  Jap 14, 2002 8:00 am 3¢

DOCUMENT # 95000000123 Secretary of State

1- Entity Name 01-14-2002 90028 030 ****50.00
MATTER BROTHERS REAL ESTATE, L.C.

Principal Place of Business Mailing Address
% MATTER BROS. FURNITURE % MATTER BROS. FURNITURE 9 0 2 2 7 0
40528 U.S. 19 NORTH | 40528 U.S. 19 NORTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT W_RITE IN THIS SPACE
Gity & State City & State 4. FEl Number 650561019 Applied For
Not Applicable
Ze [ Gy Zip County .| & Certilicate of Status Desired [ ?ess g?q:f:;““a'

6. Name and Add of Current | ed Agent 7. Name and Address of New Registered Agent

Name
KUSHNER, STEVEN P Themns M. 1 )arrel

1515 BROADWAY Street Address (P.Q. Box Number i3 Not Acceptable)

FORT MYERS FL 33801 402 % USs . 19 N. :
— Aoy Soving S FL ’Zﬁ%ﬁdf”?ﬁ:

8. The above d BQtity sulntity this statement for the pumose of chapgk egigtered office or regthered agent, or Eoth, in the thte of Florida,

A!‘lmvv' o /j‘dl

(NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

£ AN Ao N
Signature, typad or printed name of registé/e agent &nd lile if applicable.

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

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES -
TnE MGRM O Delete me Cichenge [ Addition | 5
NAME MATTER, JOHN C NAME 2
strecTaporess | 40528 U.S. 18 NORTH STREET ADDRESS @
CITY-ST- 2P TARPON SPRINGS FL 34689 CITY-ST-2P w
3 MGRM 0 petete TiLE Oltrange O] Addlion | &
NAME MATTER, GARY F : NAVE

streeT anoRess | 40528 U.S. 19 NORTH STREET ADDRESS
“om-star | TARPON SPRINGS FL 34689 - . Jovsewe |0 . )

TTE MGRM 3 oelete e Dl change [ Addition

NAME MATTER, STEWART W Il NAME

sTREET ADORESS | 40528 U.S. 19 NORTH STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP

TLE MGRM O Delete TINE [Jchange [ Addition
NAME MATTER, THOMAS M NAME

streer ADDRESS | 40528 U.S. 19 NORTH STREET ADDRESS

CITY-ST-71P TARPON SPRINGS FL 34689 oITy-5T-2iP

TITLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-Z1P

TL.E [ delete THLE ‘ [Jchange [ Addition
NAME  * NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-71P Ciry-ST-2IP

1.1 héreby certify that the infarmation 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 thi nd 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 liabilityGompany or the rec'ver of trugtee empowered 1o execute thj jred by Chapter 608, Florida Statutes.
RS
SIGNATURE: V= ARV - / 7-42 / v7) §2 341X
S$IGNATURE AND TYPED OR FRIJTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REFRESENTATIVE Dat Daytime Phone #



