FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31,2002 8:00 am
DOCUMENT # | 00000012108 Secretary of State

1. Entity Name

MATECUMBE PLANTAT'ON' LLC 01-31-2002 90026 039 ****50.00
Principal Place of Business - Mailing Address
150 $E 12 STREET. SUIE 300 150 SE 12 STREET. SWITE 300
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
s IRRAA A
8201 w Bromard By, 8){/ W Aoward Bivd

Suitg, Apt. #, etc. Sulte,.Apt. #, efc. DO NOT WRITE IN THIS SPACE

Sutte 120 ) )lﬁ’ 120

pilty& Stat ﬁ [ m FC Pflty&si'aj"l O n F({ 4. FEI Number 65-1045387 :E:J:;T)T):::;ble

I 3;4 Count 31%’3 )_4_ ountry 5. Certificate of Status Desired O $5'00 Addmonal
. Fea Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
o e me W T Name = -~ L - . -

SANT OLLA’ STEVEN Street Address (P.O. Box Number is Not Acceptable)

150 SE 12 STREET, SUITE 300

FORT LAUDERDALE FL 33316

City FL Zip Code
8. The ahove 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 title if applicabla {NOTE: Registerad Agent signature reguired whan rainstating} DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR J Delete TITLE [ change [ Addition
NAME LIHAN, THOMAS NAME
STREET ADORESS | 150 SE 12 STREET, SUITE 300 STREET ADDRESS
Crv-st2 | FORT LAUDERDALE FL 33316 oiv-5t-2p
TITLE [ Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE — - S e 3 Gelete ~TITLE . - - .~ -[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE 1 Delete THTLE {JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP
TILE *1 O belete TITLE [ change  [TJ Addition
NAME . NAME
STREET ADDREGS . i STREET ADDRESS
CiTY-57-2IP . ‘ i CITY-57-7IP

11. i hereby certify that the'infofmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member cr manager of the
limited liability company or the receiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN 3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d Daytime Phaone #

2

CR2E083 {9/01)



