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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MATTEAU, L.LC.

L 97000001143

Principal Place of Business

22680 BRUNER LANE
FT, MYERS FL 33912

Mailing Address

2286 BRUNER LANE
FT. MYERS FL 33912-1907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

B0JAN 18 PH 2:5]

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

FANRIEE TN BROE JRART TN MG S Sl R am i s s

DO NCT WRITE IN THIS SPACE

T City & State <77 T -~ PR - City & Stalgn e . R v N 5 = N b Applied For
! retE T o um er 65’0807773 = I\.Inr'.E.E:.:‘.I.'-'
& Country Zp Country 5. Certificale of Status Desired = ] ?ez'ggqﬂgeﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTEAU, ROGER Streel Address {P.0. Box Number is Not Acceptabie)
2286 BRUNER LANE
FT. MYERS FL 33912
City FL Zip Code
8. The above named entity subsmits this statement for the purpase of changing its registered office or registered agent, or bath, in the Statg of Florida.
SIGNATURE .
Signature, typed or prinied name of ragistarad agent and title if applcable. {NOTE: Regstered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of Stale
9. o - . MANAGING MEMBERS/MEMBERS .. __ .. .. . 10.____ ._. e P ADDITIONS/CHANGES
TifLE MGR : [ Deleta T []change [ -
NAME MATTEAU, ROGER NAME
srreer andhese | 2286 BRUNER LANE STREET ADURESS
ert-stpe | FT. MYERS FL 33912 CITY- £7- TP
TITLE MGR (7 peteta Tme Clermp [
WANE MATTEAU, IRENE NAME 0003331 125103——L3
eraeer anoress | 2286 BRUNER LANE STREET ADDREES 01 /27/00--01025--005
CITY-87-ZIP FT. MYERS FL 33912 CITY-$T- 2P Fasat 00 st 10
Tme O] petets me [l cbaogs [ ==
NANE NAME
STHEET ADDRESE ‘ STREET ADDRERY ’;
GRS I GHIY- 8- 1P & \ E g o

indicated on this report Is true and accurate anglda
limited fiabifity company o the receiver of jutleg.e

SIGNATURE: v SICAY

L ] [T ] petete ™ , Cloomes {1 auw

NAME NAME T -

STREET ADDREZS ATREET ADDRESS

CITY-81-7IP CITY-31-T1P

TME ] Delgts TITLE O change [ Aconl

it ‘ . L — e e
|- sex» sopazss: S mme e = ==~=="—")| “STAEET ADDACSS

CITY-3T-1P CITY-37- 2P

me; [ Detere TmE [ chznge  [] Addim

nam " NAME

STREET ADDRELS STREET AUURESS

Y- 3T-71P CITY-3T-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further cerlify that the information

gt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
poyered to eyecute this report as requived by Chapter 608, Florida Statutes.

TURE AMD TYPED OR PRINTED NAME QF SIGMING MANAGING MEMBER OR MAMNAGER

113 Ao Yl 432 AY¥Y9

Date DBaytime Phone #




