2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000013564 | -
1. Entity Mame j - ) o, .
ROSS MATZ INVESTMENTS |, LLC CFILED
01" JAN 16. 44 2: 25
Principal Place of Businass Mailing Address T
3325 $ UNIVERSITY DR 3325 S UNIVERSITY DR SECRETARY 0F 7 ATE.
SUITE 210 SUITE 210 TALLAHASSEE, FLORIDA
ARG A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Ape. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Numper : Applied For
! foﬁmja&j Not Applicable
B Zip - Country ) Zip L o .-Cour‘\try 5. Certificate of Status Desired | gese'ggqﬁg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROSS, BARRY Street Address (PO, Box Number s Not Acoaptabl
4325 S UNIVERSITY DR reet ress (P.O. Box uf'n ar is Not Acceptable)
SUITE 210
DAVIE FL 33328 City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragisterad agent and tile if applicable. {NOTE: Registarad Agent signature required when reinstating) ] DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME MGR ‘ [ Deete e [J Change [ Addition
NAME ROSS, BARRY NAME
sweer aooress | 3325 S UNIVERSITY DR SUITE 210 STREET ADDRESS
CITY-ST-IP DAVIE FL 33328 ‘_ CITY-5T-2IP
TLE MGR O Delete g e Clchange [ Addition
NAME MATZ, WILLIAM D NAME . . |- DoOOON2S 752 1 0 ——g
staeeT aooRess | 3325 S UNIVERSITY DR SUITE 210 STREET ADDRESS |-~ . . .. -01/ 25?61 -={31033-~-002
om-st-2p | DAVIEFL.33328. . _ - _ . _ _ . .___. fQoewse | WSO 0D kRS0, 00
TiTE ' 2 Delete Time " [dChange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-5T-2IP
TILE [ Delete § Tme 4 [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP : oIry-S1-2P
TITLE M Detete TILE [ Change  [J Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
Lt: - O Delete TILE [ change  [T] Addition
NAME NAME ’
STREET ADDRESS : -} STREET ADDRESS
CiTY-ST-2P CITY-$T-2P

pplig h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curgie arfd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er pr rugfee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: COUIEED /s Ja,
Date

SIGNATURE ANDtVPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information,
indicated on this report is true a
limited liability corpany or the géc

Daytima Phone #

Laat .51 0a's ]

CR2E083 (11/00)



