2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) SECRE AT 0
i - FSialg
DOCUMENT #L01000010275 3 OIVISION OF CoRPORATINS
MATTHEWS ENTERPRISES, L.L.C ; 03 '
PR T O ¥ y - ’ . a2
Y JUL -3 P 2: g5
Principal Place of Business Mailing Address
5436 HARBOLR CASTLE DR. 5436 HARBOUR CASTLE DR.
FT MYERS, FL 33907 FT MYERS, FL 33307
e A VR A 0 6 AR G O
P
' Suite, ApL #, alc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEVNumber Applied For
65-1142470 Not Applicable
o L Comy op - - | Coumny_ - —| 5. Cenificaté of Status Desiress ——[] g%g%ﬁ%ﬂ";\___‘md B P
6. Name and Addreaa of Current Registered Agent 7. Name and Address of News Registered Agert
Narmne
SMITH, WILLIAM R ESG. :
8191 COLLEGE PKWY., #300 Street Address (P.Q. Box Number is Not Acceplable)
FT MYERS, FL 33919
City FL Zip Code
8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Stae of Florida. | am familiar with, and accept
the ooligations of registered agent.
SIGNATURE — - - — - - - ——
Signatum, [ypad or printad nemd of @giSand suan ams it i s cabe, (NOTE: Ragstanal Agini signalrd Myuirsd whdn sinsialing) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES —
ME MGRM O detete e O ctenge [0 Addiion | &
HAME MATTHEWS, ANN C NAME =
STREET AbbRESs | 5436 HARBOUR CASTLE DR. STREET ADDRESS g
LAY-51-21B FT MYERS, FL 33907 CITY-51-hb B
M 1 Detete e [J Crange 1 Addition g
NAME NAME —— -
o Bl e el
STIREET ADUPESS STREET ADIRESS -—1‘}—: [ﬁ“l,. !_j i l =13 e ‘3?-:3 .
¢iv.-st-21p CIv-51-2p ¢ U ¥ U.:ie i:i.a"'“DIUL ::‘f""‘l__ﬂ:lg ﬁ*.jD.L“,J
gme - : Opetete ... J me e e e .. . [Qthme [ Aditen
NAME NAME
SIREET ADDESS STREET ADDRESS
CRY-5T-2p CITY-ST-2P
LT3 3 Delee TiE (O crenge [ Addition
NAME NAME
STREET ADLAESS SIREET ADDRESS
cav-s1-2IP CiN-51.2P
LAl . [ velee e [0 Crange ] Audition
NANE NaME
SIREET ADDRESS STREET ADDRESS
Chv-si-21p Cv-51-2P
e [ Delee E O Crange [ Adaition
NAME NANE
SIREET ADDRESS STREEY ADDRESS
Ciy-51-2Ip Civ-S1-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3Yi), Florida Statutes. | further certity thal the informalion
Indicated on this report is Irue and accurate and that my signature shall have the same legal sftect as If mace under oath; that t am a managing member or manager of the
limited Jiabil ity company or the regeiver or frusiee empowered 1o execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: 4_. j Mmﬁéw/ é-/i’; 03  RA35- ;/Jz—jf?fj/

TURE AND TYPED OF PRNTED NMEWNG WANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytirma Phane #




