P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MATTHEWS-JACOBS INVESTMENTS, L.C.

L98000003443

Principal Place of Business
0 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Mailing Address
310 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

2. Principal Place of Business

2600 Douglas Road

3. Mailing Address

2600 Douglas Rgad

Suite, Apt, #, ete.

Suite, Apt. #, etc.

SECKETAR
WAL B Y L i L
AL i s-s:sgi*z’z?gﬁ%a

RO

DO NOT WRITE IN THIS SPACE

Suité 607 Suite 607
City & State City & State 4. FEI Number - Applied For
Coral Gables, FL Coral Gables, FL ‘ 91-1047438 Not Applicable
jplf I USA Z3ip3 134 Countey USA 5. Certificate of Status Desired [ ?igg‘ lﬁg‘ﬂ“""a'
5. Name aﬁd Address of Current Registered Agent 7. Ngme and Afldfgs of Nevt Hggla}ered Agent
HENDRICKS, ROBERT A HENDRICKS, ROBERT A,
Street Address (P.O. Box Number is Not Acceptabla)
g?ﬂitHéAr:Lig iLRgSL'IEN 2600 Dol 18 las Road
Suite 607 .
“Y. Coral Gables FL | %5134

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registarad Agent signature radqufired when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Malke Check Payable to Department of State

SO T ERL 1 83—-—3
~5/08 M —-01120--012
sk, 0 #esS, 00

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

TITLE . MGR N [J Detete TITLE [J Change [ Addition
NAME MATTHEWS, MARY L -~ / ! NAME

seer aooress | 5262 MISSION HILL DRIVE [ STREET ADDRESS

orvsrze | TUCSON AZ 85718 ! CITY-ST-2I

e MGR ' : 3 Delete TILE ‘O Charge [ Addition
NAME JACOBS, ELSIEE - NAME

sTReeT anoress | 8401 SW. 107 AVENUE STREET ADDRESS

crv-sr-zp | MIAMI FL 33173 CITY-ST-2P

TITLE ; ‘O pelete TME R _ e ¢ = [[lChangs [ Addition.,
NAME - T wawe - - s T ’ .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-S1-2IP

TITLE (1 Deleta T TITLE [ change [ Addition
NAME NAME

STREET ADDRESS L STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TiTLE [ Delete TITLE [ thange [ Addition
NAME * NAME !

STREET ADGRESS A STREET ADDRESS ;

CITY-ST-2P CITY-S1-2IP ;

TME (] Delete TITLE O thange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P A Lcm-sr-zw

11. | hereby certify that the information supplie
indicated on this report is true
fimited liability company o

SIGNATURE:

A

th this tiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

menrEy Ty

ETEE]

i

R R Sk

- ef'reyl-‘«jf\flatthew s, Property Manager

d accuratgjard that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e [qceiver or rpstee empowered to execule this report as required by Chapter 608, Florida Statutes.

o )5- 0l

(220) 884-5000

SIGNATURE T?EKR PRIN'ENAHE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e

CR2EC83 (11/00)




