2000 UNIFORM BUSINESS REPORT (UBR)

0 L .
DOCUMENT # | 98000003443
. ‘ SECHET
MATTHEWS-~JACOBS INVESTMENTS, L.C. OWISITH oF
- QO HAR -1 AMII:L3
Principal Place of Business Mailing Address
310 ALHAMBRA CIRCLE 310 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5004
S— S R R AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' -194143
City & State City & Stale 4, FEI Number Applied For
~APPHEB-FOR- Not Applicatle
Zip Gountry zp Country 5. Cerlificate of Status Desired O $500 Additional
- -— Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS: ROBERT A Street Address (P.O. Box Number is Not Acceptable}
310 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City FL Zip Code

8. The above narmed eniity submits 1his statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printad name of registered agent and title if epplicable. (NOTE: Registered Agent signature required whean reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TmLE MGR ‘ [ Dutete TTLE [ change [ Adadrtion
NAME MATTHEWS, MARY L NAME o e —
smaeet aooness | 5062 MISSION HILL DRIVE FTREET ABRESS DI H0E 1 2R ——7
emv-srae | TUCSON AZ 85718 eim-#1-27 ~03/16/D0--0107 31019
Tme MGR [ nelew L e skaras . 00 e L] biddon
 NE JACOBS, ELSIE E nAE 0
STREET ADDRESS | 0401 S.W. 107 AVENUE STREET ADDRESS , 0
| CITY-3T-2IP MIAMI FL 33173 CTY-8T-TIP /5! l
D me o i ‘ T O oetetn TITLE ﬂ Ol ciange [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-S1- TP
TITLE i [ petats TME [Jehange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY- 35- 1P SITY-31-19
TimLE o O potete TITLE [Jchange [ Addition
NANE NAME
STREET unn;fu STAEET ADDRESS
CITY-3T-21P CITY-$1-TIP
mEe G [ pesste TITLE [ change [ Addition:
nAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY- ST-2IF

11. | hereby cértify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes. 5 & 0~

399- 923

SIGNATURE A’D TYPHD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR SlANAGER Daylme va!a [

sionarure: JYBYNANGILDE 36 pey Tl 25000 3

TVEELLL

Al

CR2E083 (9/99}



