2001 UNIFORM BUSINESS REPORT (UBR)

.8
DOCUMENT # | 99000000345 e © 8
1. Entity Name F ”.ED A
MATTHEWS-DEYOUNG, L.C. o1 APR 3'

| 0 P¥6: )8

Principal Place of Business Mailing Address q EC R E TA Y s T ATE N
US. HIGHWAY 27 SOUTH P.0. BOX 616 TALUARA SSE E FLORIDA
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851 o

2. Principal Place of Business 3. Mailing Address ““"l“ |II ||'| mll “‘N “m mN “m ||W "’“ “”"‘“‘ |"Hm

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FE} Number Applied For
\ 59'3564133 Not Applicabla
Zip Country Zip Country | - . $5.00 Additional
‘ 5. Certificate of Status Desired O Fes Raquired
6. Name and Addreas of Current Reglstered Agent : -~ 7. Name and Address of New Registered Agent
. Name
MATTHEWS, THOMAS W MGR Street Address (P.O. Box Number is Not Acceptable)
823 U.S 27 SOUTH
P.0. BOX 616 :
LAKE HAMILTON FL 33851 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - -
Signature, typed or printed name of registered agent and title if applicebia. (NOTE  Registerad Agent signatura required when rainstating) DATE
[ 1 L i
FILE Nt IBNE!! FEE IS $50.00
Make Check P2 rat:;le to Department of State
o0
. 4 .

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .

me MGR (3 Detete THLE Ol change [ Addition | S

v MATTHEWS, THOMAS W NANE T

STREETADDRESS | P (). BOX 616 STREET ABDRESS 2

om-S-2P | LAKE HAMILTON FL 33851 oiv-s7-2¢ Y

ol

TITLE O oelete TITLE ' [ change  [] Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ) ' O oelete TM.E S _ Ghange [ Adgition

NAME NAME - l"“jDI:“qu-r-? —1 9'.“::-’..3""—4

STREET ADDRESS STREET ADDRESS ~[05/15¢ |_:| 1‘_"‘01 110--003

CITY-ST-2P CITY-51-2P sk, U0 saekssS0, 1D

me - 7 Detete FiILE O change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-ST-ZIP

THTLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

THLE J Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicatad on this report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a managing member ar manager of tha
limited liability company or the vtae empowerad to gx® is "eport as required by Chapter 608, Florida Stalutes.

SIGNATURE: eV /] 5 3-5 / 2/ %3 79 97

SIGNATURE AND TYPED OR PRINTED NAME 9F SIGNING MANAGING MEMBER, MA 1AGER, OR AUTHORIZED REPRESENTATIVE Date Daynme




