‘ - ’ o~ ” P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013376 .
1. Entity Name . T,
MATECUMBE AIRPORT TOWERS, L.L.C. FILED
Principal Place of Business Mailing Address . PH l‘. 2 9
150 SE TWELFTH STREET. SUITE 300 150 SE TWELFTH STREET. SUITE 300 ..Sx;(}f?t IARY OF STATE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 TALLAHASSEE, FLORIBA
S — , IERIETATARAREMT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| b Applied Far
é%m rb 6-[32.8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.g?q :i‘?e‘j’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOLLA’ STEVEN Street Address (P.O. Box Number is Not Accepiable)
150 SE TWELFTH 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, typad or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signalure required whan reingtating) DATE
SN N2 SO - —
FILE NOW!I! FEE IS $50.00 ~02A01/01--01114——0203
Make Check Payable to Department of State EE T AN T T T N
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
me | MGR ' [ Dekete me [ Change [ Addition
NAME LUHAN, THOMAS ' NAME
sTeeTADDRESS | 150 SE TWELFTH STREET, SUITE 300 STREET ADDRESS
owv-st-2¢ | FORT LAUDERDALE FL 33316 cirv-1-2
TME MGR : ; 0 Delere TLE ‘ [ Change (] Addition
N SANTOLLA, STEVEN NAME ~
STREET ADDRESS | {50 SE TWELFTH STREET, SUITE 300 STREET ADDRESS
or-st2f | FORT LAUDERDALE FL 33316 ' cr-51-2p
TITLE ) 7 Delete TITLE ' [ Change [ Addition
NAME |—- . - NAME - -
STREET ADDRESS | - - STREET ADURESS ¢
CITY-5T-2IP CITY-ST-21P
TILE . . J pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IR" CITY-5T-2P ' /
e 1 Delete TLE ' ﬂ )’ [Jchange [ Addition
NAME . . NAME
STREET ADDRESS . . STREET ADDRESS
_mw-smgf{ L CITY-ST-7P
TITLE ﬁ, . 1 Detete TITLE  change - [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP :

11. | hereby certify that the information supplied with this filing does not qualify 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 or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LCHTECARE RNEOE TPW,EA .41"\«;,\ ileshe (‘15‘1/7‘77“3""‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

ATy

CR2E083 (11/00)



