- 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 00000005298 .

1. Entily Name

MATTOX PROPERTIES, LLC T
£ CRETARY. OF STATE
DIV?%FU%{E‘EJ}F%URPORATIDH

Principal Place of Business Mailing Address " l: 51‘
603 GLENVIEW DR. 603 GLENVIEW DR. - 02 SIEP 2 O PH .
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 ) : "

I

2. Principal Place of Business 3. Mailing Address “I'"I" I"II"
834 Mays Road 834 MawyS Road
Suite, Apl. #, elc. ! Suite, Apt. 4, elc. ¥ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEl MNumber 65-1%3485 Applied For
[a\\aha sSee. FL e llaha ssee F L Not Applicable
Zip 3 3 5 I a C(Oi?t% : 32§-5 | A Co&‘iws 5. Certificate of Status Desired O Ei'ggq ‘ﬁ:’:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTOX, STEVE M Mattoy Steve ™M,
603 GLENVIEW DR. Street Address (P.O. Box Numbef is Not Acceptable)
TALLAHASSEE FL 32303
834 m oS Road
A laho Ssee FL [ 3355,

8. The above named entit its thig,statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am familiar with, and accept

9t Joo—

SIGNATURE o
Signature, typed®r printed aqa of registarad agent and e if applicable. (NOTE; Registerad Agent signature required when reinstating) Bateh
K FILE NOW!!! FEE IS $50.00 0 oo s T3Eg9 T s
Make Check Payable to Department of State -19/24/02--31044--033
: 'Due By September 25,2002 ek S0, 00 dekseeG0_ DD
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES -
TILE PTS O belete TITLE PTS M Thnge [ Addition
NAME MATTOX, STEVE M KAME Mattor , Steve m
STREET ADDRESS | 603 GLENVIEW DRIVE STREETADDRESS | BB MM Y
on-si-2p | TALLAHASSEE FL 32303 oSt | VB \abha SSee. F L 33318
THILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P
TME [ petete TITLE [Jcnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
| TMLE [ Delete TITLE [ Change [ Addition
" NAE NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

1. [ hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat eHhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lLiability company or th aj g’empowered to execute this report as required by Chapter 608, Florida Stalutes.

ATURE REQUIRED 4102 gso-33-(avte

ME OF SIGNING M MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02) *



