v 2003 LIMITED LIABILITY COMPANY

 UNIFORM BUSINESS REPORT (UBR .

*DOCUMENT #

1. Entity Name

LO1000017095

4

Y
.

L

s

7 03-21-2003 9

0030 032 **

**50.00

MATTHEW CONSTRUCTION, L.L.C.
Principal Place of Busines% Mailing Address
7331 QFFICE PARK PLACE 733 OFFIGE PARK PLAGE
SUITE 200 SUTE 200
VIERA FL 32540 VIERA FL 32340
s OGS
Sufte, Apt. #, etc. Suite. Apt. # etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. rernumber — APPLIED FOR Applied For
! Not Applicacie
Zip Courtry Zip Country . . ss_oo Additional
‘ 5. Certificate of Status Desired o Fee Roguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
- Name -
RENFRO, ROBERT M
T T OFFICE'PARK'PLACE ™~ = ©° - o= mro T = lmgtreet'Address (PO. Box Number is NotAcceptable)s - — = -
SUIE 200
VIERA FL 32940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatyre, typsd or prnted name of registersd agent and Litie if applicable, " {NOTE: Registared Agart sipnature requirad when reinatating) DATE -
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ Detete e ] Change: (3 Addition
NAME RENFRO, ROBERT M NAME
stecTA00RESS | 7331 OFFICE PARK PLACE, SUITE 200 STREET AODRESS
CIrY-ST-2P VIERA FL 22940 C7Y-ST-2P
TME ' (] Datete T ' O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS P
CITY-S1-2P CiTY-ST-7P ( ‘ k/
TME 7 elete me v ! | O change [T Addition
.N'M‘E = - N -NAME e e i e LI B = T e
STREET ADDRESS STREET ADDRESS
orTY-ST-2P CITY-ST-2IP
g O velets TLE Dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cTY-§T-2p
THLE {1 Delete me O crags ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-$T-2P
TME O Detets TMLE [ Change ] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07{3Xi). Florida Statutes. ! furthar certify that the Information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of 1he
limited liability company of the receiver or trustes empoweread to execute this report as required by Chapler 608, Florida Stafutes.

OISR AT |n=r\ 6;.1 @-{\iBE ~ A Lm w3t e LY AL




