2001 UNIFORM BUSINESS REPORT (UBR)
00000003848 |

MATTHEWS PETRO-EXPLORATION I,

DOCUMENT #

1. Entity Name

LLC

Principal Place of Business
1710 CROSSWINDS LANDING
FT. WALTON BEACH FL 32642

Mailing Address
1710 CROSSWINDS LAND NG
FT. WALTON BEACH FL <2542

2. Principal Place of Business

&)

Suite, Apt. #, etc.

3. Malling Address
LrAte] 5

Suite, Apt. #, atc.

whs

FILED

01 APR 30 PM 6: 31

'SECRETARY OF STATE
R L e FLORIDA

A

DO NOT WRITE IN THIS SPACE

dv  ¥601000

City & State City & State 4. FEI Number Applied For |
FrUarms Rencd  Fl, FrtwdAcape  Setel, B 59-3561(432 Not Appicable
Zip . Country Zip - Country " . 3 $5_00 Additional
32'5'47'H8 4 USA 32547 -1 Ed- U.SA 5, Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
P Name . - L - o |
MATTHEWS, ROBERT StslAdd = P.O. Box Number is Not Acceptable)
1710 CROSSWINDS LANDING roet Adaress (PO. Box Number is No prable
FT. WALTON BEACH FL 325?
City FL Zip Code

8. The above named

SIGNATURE
e

ure, typed or printed name of registered agant and iitie if epplicable.

ity submits this statement for the pu}pose of changing its -egistered office or registered agent, or both, in the State of Florida,

/ ,

{NOT: Registered Agent signature required when reinstating)

-

#FOATE

L4

~ |
FILE N
Make Check P
9, MANAGING MEMBERS /MEMBERS ADDITIONS/ CHANGES -
TITLE M% WPER [ beletz [Jchange [ Addition | &
NAME Robert D cvablaa s . =
STREET ADDRESS | (A0 € fo €med (53D S L-c...ucs,mj' STREET ADDRESS 2
CITY-ST-2IP - CITY-§7-2IP ' S
Cnlds o Bemra G 32547-084 _ 18
TITLE [ belets TITLE [Jchange [ Addition 5
NAME NAME R —
— e e — e B’ | i Loy BNQUN. 1
STREET ADDRESS STREET ADDRESS -1 l_lﬂl_l_l_l 4}_.:... 17 :_23--1 — o
. CITY-ST-7P CITY-ST-2P ~05/ 15431 -1 104 f"‘UUq _ ‘
e [ Delete we . TEEE = ‘Change - [ Aidition [ |
NAME NAME : |
STREET ADDRESS STREET ADDRESS - -
CITY-S7-2IP CITY-ST-2IP
1ITLE 1 Delete TITLE O change ] Addition
NAME < NAME
STREET ADDRESS* STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE ) L] pelete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THTLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- SF- 2P

11. ) hereby certify that the information supplied with this filing does not gualify fc r the exernption stated in Section 113.07(3)(i), Florida Statutes. | further certify that tha 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
or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

- S ) -
o ! 25 O ZOL0 7
EMBER, B2 NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # !
o S o - 1

limited liability company or the receive

SIGNATURE:

SIGNATURE, AND TYPED OR PRINTE




