.
-

File on or before May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE. ..

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <3l A DEPARTMENT C FILED
CER” atherine Harris B
ANNUAL HSDQRT Secretary of State
199 DIVISION OF CORPORATIONS O MAR 19 P 2 10

“AFHING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
% 88.75 ‘1 “Méke Check Payable To: FLORIDA DEPARTMENT OF STATE

S g foese,  DOCUMENT # 198000003443
MATTHEWS-JACOBS INVESTMENTS, L.C.

L,\)} I |ﬂ‘-l\'; ‘ur 4 .

TALLAHASSEE FLORIIA

18. Prncipa! Place of Business Address

310 ALHAMBRA CIRCLE 310 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2 Principal Place of Business 2a. Mailing Address 3. Dale Crganized or Qualilied | 3a. State of Formation
: - ] 12/29/1998 JFL
Suite, Apt. #, elc. Suite, Apt. 4, etc. 4 FEamber™ — [N

Cny & State City & Stale D Not Applicable
_ . . (5 DawoflasiReport | B.Certificale ol Status Desired
Zp Caunlry 7p Counlry
| R ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice

Name

HENDRICKS, ROBERT A

310 ALHAMBRA CIRCLE “Street Address (P.O. Box Mumber is Nol Acceplable}

CORAL GABLES FL 33134 LAl JL VNG

[ Sufe. Apl #, 6élc. T T I ;
RN RS BT

el T T T e

FL

8. Pursuant to the previsions of Sections 608 416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aMirmative vote of a majority of the members | hereby acceptthe appointment

as registered agent, and accept the abligations

SIGNATURE _ ____ ; v — . DATE B [
Ruogeslurod Agent Aceephig Appuntrer 1] (NP TL Fegpate foel Ay il Sioem® are (oo e b aren foesit g

10. Title Managing Mambers/Managers Business Street Address Cily, State and Zip Code

MGR | MATTHEWS, MARY L 5262 MISSION HILL DRIVE TUCSON AZ

MGR |{ JACOBS, ELSIE E 8401 S.W. 107 AVENUE MIAMI FL

ébﬂ)f/'”

1t. tdohereby centify thatthe information supplied with this filing does not qualify for the exemplion staled in Saction 119.07(3}) (i), Florida Statutes. |further certity that the informaton
indrcated on this annual reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managng rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes; and that ray narme appears in Block 10, or on an

attachment with an address

SiatIA TR ANC Dy PEO O FRIBTE LR AR £ LI s MAR LT

INHSEID R (12-95) 7

LS L R SR A N T




