2001 UNIFORM BUSINESS REPORT (UBR)

07 o

DOCUMENT #  L0O0O000001924 |
e T |
1. Entity Name FH.ED N
' =
MINDMATTER.COM, L.L.C. 0! APR ~L AH 75T
— _ -  SECRETARY.OF STATE
Principal Pface of Business Mailing Address
i e TALLAFASSEE, FLORIDA
14422 ROSEWOOD RD. 14422 ROSEWOOD RD.
MIAMI LAKES FL 33014 MIAMt LAKES FL 33014
2. Principal Place of Business 3. Mailing Address ”"”IM I”II“' "m "“l m” "I“ II’” Ilm "I'I lml “I” Im '",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ . P [+ Cily&State - —aee. . o . e 4,_FE).Number 5 M - - — | Applied For
@5,— 0 ?q\a&@q / Not Applicable
Zi - - s —
® Country Zip Country 5. Coertificate of Status Desired $5.00 Additional
| . Fes Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
. Name
B v IR S R R S S . . - B _
HINDS' RICHARD Street Address (P.O. Box Number is Not Acceptable})
14422 ROSEWOOD RD. ,
MIAMI LAKES FL 33014
City FL Zip Code
B. The above n, tity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE /7 i ém : 3 - // &/
Signature, tped or printed namWsterij agent and titls if applicanle. {NOTE: Registered Agent signaturs requirsd when reinstating) © DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
2
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES N
TITE IY\E, K O Delsts e [Jchange  [JAadition | S
wie R OHRAS TETER NAME T
STREET ADDRESS F_’;B‘.?— Lictns2000) /e STREET ADORESS o
CITY-5T-2IP C‘/m@ 7—/27 /(/G a&m ? CITY-8T1-2IP 8
TIiLE 4 3 Dekte T O Crange (] Addition g
NAME NAME
STREET ADDRESS § STREET ADDRESS —_
T N R i = cyestzess - SO0D039944585—— 0 -
p— Py == —7N —
me , 1 Detete e L&/ 1 e /U1 =~1H traags ULE adgition
MMETT T T T T T o T T s == e = el - - *%**-*55. (T 2 61]__
STREET ADDRESS ‘I STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE [ Delefe TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
oysiT-zp CITY-3T-21P
TmE . ] Delete TITLE Jchange [ Addition -
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
1. | hereby certify that the information supplied with this filing does not qualify 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 compan € redpiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: WO 2 S0/ S-S/ 1Y
SIGNATURE AND TYPED OR PRINTED NAME OF SDGNIMO{'NG ﬁﬂBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

. —



