2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Apr 13,2004 8:00 am

DOCUMENT # L98000003443 ecretary of State
1. Entity Name
04-13-2004 90333 042 ****50.00
MATTHEWS-JACOBS INVESTMENTS, L.C.
Principal Place of Business Mailing Address
2600 DOUGLAS RD., STE. 807 2600 DOUGLAS RD., STE. 607 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number . Apptied For
91-1947438 Nol Applicable
Zp Country Zip Country 5. Cemﬂcate of Status Desired O ?i'ggqgg:gm“ai
R T e P B e [ — e R — - L LI - .= = = . ¥
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
=4 EDT. A ... i e e —_— - - -
gé-(%DS!OCJ‘GSI,_X‘g EBRTS?E 607 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 '
City ) FL Zip Code

4
“

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. | am familiar with, and accept
i, the obiigations of registered agent.

SIGNATURE - _ :

T Signalure, typed ar printed name of registered agent and ttte # applicanle. (NOTE: Registered Agent signature required when reinstanng) -~ : . DATE

8. MANAGING MEMBERS  MANAGERS 10, ADDITIONS | CHANGES

nne MGR ] Delete e ' Clchange [ Addition
NAME MATTHEWS, MARY L NAME

STREET ARDRESS | 5262 MISSION HILL DRIVE STREET ADDRESS

CITY-ST-21IP TUCSON AZ 85718 : CITY-ST-21P

TITLE MGR £ Delete TTLE MGR ' X& Change [ Addition
NAME JACOBS, ELSIEE NAME -

STREET ADDRESS | 8401 SW 107 AVENUE #E 128 STREET ADDRESS g;gczo Bl\ii’s SEEEI E[ilEI- Drive

1v

CITY-ST-21P MIAMI FL 33173 GITY-ST-ZiF

e ——— e G —— = = E—— — — - TU\.,SUY}, A S5 — -
TITEE MGR [ Deiete TITLE XQ Change [ Addition
NAE JEFERY, MATTHEW J NAME MGR

__STREET ADORESS | 3130 E. ROADWAY. BLYD.. SUITE 100 .- . smeersoomess - MATTHEWS, -J.. -JEEREY. . — .- o —

CY-5T-2P | TUCSON AZ 85718 CITY-S7-29 3130 E. BROADWAY BLVD. SUITE 100
TTLE O celete TINE TUCSON, AZ 85716 [ change [0 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZIP .

e [ Delete TITLE ' [ change (3 Addition
NAME ~ NAME

STREET ADCRESS STREET ADDRESS

CITY-S§T-21P CITY-§T-ZIP )

TILE O pelete TITLE Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP N CiTY-ST-2IP

11. | hereby certify that the mformaho supplied witl thfs filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true ang accurate and that my signaiure shall have the same legal effect as it made under oath; that | arm & managing mamber or manager of the
{520) 299-9222

limited liabitity compal
SIGNATURE: QQA . Jefrey Matthews, Manager March 15, 2004

SIGNATURE ANFITYRER OR PRINTED WRME OF SIGWANAGING QFMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Onte ' Daytime Phone ¥




