2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MATTOX PROPERTIES, LLC

00000005298

FILED
01 MAY =2 PM 1: 4,2

Principal Place of Business

603 GLENVIEW DR.
TALLAHASSEE FL 32308

Mailing Address

609 GLENVIEW DR.
TALLAHASSEE FL 32303

SECRETARY OF STA
TALLAHASSEE, FL OR%-A

BRI MO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
é 5" l D 3 L‘{ BS Not Applicable
“ county Zp Couniry g $5.00 Addiional

5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MATTOX' STEVE M Street Address (P.C. Box Number is Not Acceptable)
603 GLENVIEW DR.
TALLAHASSEE FL 32303
City FL 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 registarad agent and title if applicabie (NOT: . Registersd Agent signature required when reinstating) CATE
P
FILE h‘i Wl FEE IS $50.00
Make Check P: 1@!?& to De;i Irtment of State
'
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES L
TITLE [ Delete TMLE . * O] Change  [&Addtion
NAME NAME Steve WM M'\'\'W
STREET ADDRESS STREET ADDAESS -?) G\ \'QV\V \QLIJ B s q.'___,
CITY-ST-2IP CITY-ST-2IP —%— Nahe 6588 FL  DALA63
THLE O Delete TITLE O change [ Addition
- o 100004303151 ——2
W
TREET ADDRESS STREET ADDRESS
) ~05/23/1 1——|1111 ;——=114
CITY-ST-2P CITY-3T-2IP bk gy &
e O Delete TITLE [l Change L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
e v O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the informatjoa-s

SIGNATURE: A

ST R

LU L

e I X

jhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have ‘he same legal effect as if made undgr oath; that | am a managing member or manager of the
poweared to execute this 1 3port as required by Chapter 608,

rida Statufes.

//28/0/

B50-576~19% le

SIGNATURE AND TYPED ORJP

: mhn)ndlz‘ammmmme MEMBER, MAN AGEF, OR AUTHCRIZED nzpm-:sa&méls Date

Daytime Phone #

CR2E083 (11/00)



