“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | (O (0O00 2934

1. Entity Name

Ex bedsiye TITLE MATTELS, LLL

Principal Place of Business Mailing Address

Sof GLO/MA’ng 57.
SwTE 3909

ST (A GEACH, FC 3340/
2, ?rginzp?l Piw%é y 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[oo o

APPROYEL
AND
FILED

COHAY -1 PM 3: |0

SECRETARY GF STATE
FALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

" City & State City & State

LA s ot FL

Applied For

T 09%% 73

MNot Applicable

Country

0 | (U4

5. Certificate of Status Desired (| Fee Required

$5.00 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MM’I mwj? JA Name

241 cLomris ST B30

Street Address (P.C. Box Number is Not Acceptable}

T Gdint oAty (L 33Y4)

City F L Zip Code
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.
SIGNATURE .
Signature, typed or printed name of registered agent and ttle if apphcable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. ) . MANAGING MEMBERS/M . ADDITIONS /CHANGES
TILE i MA AR 1 .AA-\ 3 Oglats TITE O chenge ] Addition
NAME Coaerr—JT. FArd /A NAME
sTheET AODRESs | RPN CoROIVA  EL. STREET ADORESS
am-st2r | L ATST AAULAM Betcld = T3/ | orvsee
TITLE . 7/ 1 Delete TITLE [ Ghange [ Acdilion
NAME o NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§1- 21 CITY - ST-21P ‘
TILE O Delete TLE o {r__']__'—'_-'i % 15 <4 I g fRge— - Adiion
NAME b NAME ~Dh/ 3 00--011 1o--017
STREET ADDRESS STAEET ADDRESS skl D0 ks, 00
CIvY-ST-ZIP CITY-ST-2IP
- TILE [ peletz TITLE [ change  [J Addition
AT NAME
SiHEE! AUDRESS STREET ADDRESS
SLiTr-ST-7P CITY-ST-2IP
TITE (3 pelate TITLE O ¢thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IF CITY-ST-ZIP
TME [ belsta TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g

‘}?06@67' -T. 1A !\J}A/\j

MTURWPED PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
4

% /%/AZ) U/~ 835 053T

Daylime Phone #

ri

CR2E083 (11/99)



