FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT # L0OQ000015864 Secretary of State

1. Entity Name 01-31-2002 90026 047 ****50.00
MATECUMBE VISTA,LLC

Principal Place of Business Mailing Addrass )

150 SE 12TH STREET 150 SE 12TH STREET vi0o4Vu4

SUITE 300 SUITE 300

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

T oTI s eyl [T

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

VLA
St 20 Sutte (20

ity & Stefe . ity & Stat . 4. FEI Number Appiied For
Alantation, AL Mantafion /. | 66 1062311

\-Kz:i% 3 D_. 4 é?uj[vs A ﬁ:} 2_ 4 EO)EMH §. Certificate of Status Desired d gg'geoq ‘.jiurded‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALOCCO, JOSEPH M
1323 SE THIRD AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City FL Zip Code

B. The above named entity submits this statermant for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating CATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THTLE MGRM O pelere TILE CiChangs [ Addition
NAVE LIHAN, THOMAS NAME
STREET ADDRESS | 150 SE 12TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-ZIP
TmE ~ MGRM O Detete TIE O change [ Addition
NAME SANTOLLA, STEVEN NAME :
sTREET ADDRESS | 150 SE 12TH STREET STREET ADDRESS
CiTY-§T-2IP FT. LAUDERDALE FL 33316 CITY-ST-2P
TLE O Detste TLE ) __ .. . Ochenge [ Acdition
NAME : T e TN NAME B
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TTLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-71P
TILE - ' O pelete TIiLE [ change  [J Addition
NAME - ‘ NAME
STREET ADDRESS r ' STREET ADDRESS
CTY-ST-2) CITY-ST-2IP
me 1 elste TIME [ change [ Addition
NaME  f NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature.shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
tirited liability company or the receiyer or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

Davima Phona #

3
g

CR2E083 (9/01)



