2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOC000012108

MATECUMBE PLANTATION, LLC.

Principal Place of Business
150 SE 12 STREET. SUITE 300
FORT LAUDERDALE FL 33316

Mailing Address
150 SE 12 STREET. SUITE 300
FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 JAN25 AH 9: (5

SECW TARY OF STATE
TALLAHASSEE, FLERIBA

lIIIIIIIiIlIIIlIIIIHlIIHIIIHIIIIIIIIIII!IIIINIIHIIIIIIIIIII!HIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
651045387 Not Applicable
e Country Zip Country 5. Certificato of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—_— e — . _ . ‘Name Lo P o L
SANTOLLA, STEVEN Street Address (P.O. Box Number is Not Acceplable)
o ress (P.O. Box Number is No e
150 SE 12 STREET, SUITE 300
FORT LAUDERDALE FL 33318 i
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable, (NOTE: Registerad Agent signature requ_irad when reinstating) - DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR - O Delete TITLE [ change [ Addition
NAME LIHAN, THOMAS NAME
streeT aponess | 150 SE 12 STREET, SUITE 300 STREET ADDRESS
CITY-57-7IP FOHT LAUDERDALE FL 33316 CITY-§T-2IP
TITLE L’%""%" : 7 Delete TIMLE : ::“(_’:'“:-‘"—V'— [ Change  {Jkesdsion
N Dueii SR I e m A

NAME S s ey - NAME TeEen A Smameni .
STREET ADDRESS | L8 T¢ e . .~ - T i:‘f‘D A STREETADCRESS | (o 8 et S Sy )

R e I o G G 5T PSR DA
giry-st-2p £ o “#L.-’C}'uf\-j v ?f-—'m oY ST-21p i e B i ”; P i, ST o 24
TIMLE [ pelgte TITLE ] Change [ Addition

~NAME ~ - NAME -

STREET ADORESS STREET ACDRESS
o-s1-2¢ ot 200002602072 —~—3
TITLE 1 Delete TmE ~01/30,/01--0 103 enoe DT Asaiion
NAME NavE *ewknS. 00 50,00
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-71P L ,
TITLE {1 Delete TITLE [ Change [ Addition
NAME 3, NAME i
STREET ADDRESS |3} STREET ADDRESS
CiTY-ST-21P v CITY-ST-2IP
TITLE ~ [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liablity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S Piaipdy SE sl

SIGNATURE AND TYPED OR PRINTED N’(UE OF SIGNING mmrﬁa uénaen MANAGER, OR AUTHORIZED REPRESENTATIVE

STtven /4 SassA

(-2 L)

$Ty. 974370,

Date Daytime P;wne #

L]

CR2E083 (11/00)



