. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MATTEAU, LLC.

L97000001143

)

FILED

IR 'S1AN

01 JAN26 PH 3: 16

SECRETARY OF STATE
TACEARASSEE, FLERIBA

O A

DO NOT WRITE IN THIS SPACE

Principal Ptace of Business

2286 BRUNER LANE
FT. MYERS FL 33912

Mailing Address

2285 BRUNER LANE
FT. MYERS FL 33812

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number Applied For
' - 65'0807773 Not Applicable
Zip Country Zip . Country 5. Certficate of Status Desied [ "99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
MAWEAU-' ROGER \ Street Address {P.0. Box Number is Not Acceptable)
22856 BRUNER LANE
FT. MYERS FL 33912
City i FL Zip 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
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS fCHANGES
TITLE MGR [ Detete TME [T cChange [ Addition
NAME MATTEAU, ROGER RANE
STREET ADDRESS | 2986 BRUNER.LANE . - : ~ || seeer aooRess R S -
CITY-ST-2IP FT. MYERS FL 33912 CITY-S7-2IP )
TILE MGR [ Delete TMLE [ change [ Addition
NAME MATTEAU, IRENE HAME .
SWEETAONNESS | 2285 BRUNER LANE STIETADNES | EO00035027T35——3
crv-st-2e | FT, MYERS FL 33912 cmy-5t-2p =01 /30701 --01126—-008
TIIE O pelete - TRLE w¥andTl, 00 Skt () [Migaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP . ‘/
TLE ] Delete TITE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST-ZiP
-
L [ Delete TITLE [CIchange [ Addition
NAMEL NAME
| smeidoomess | s o o] STREETADDRESS »
GmY-ST-2P 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 centify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

CR2E083 {11/00)



