2003 LIMITED LIABILITY C

i .

OMPANY

UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # L02000011821

1. Entity Name
PHILIP F. MATTHEWS, LLC

3

31

FILED
Apr 21, 2003 8:00 am
ecretary of State

03-19-2003 90047 036 ****50.00

o W e W W o

Sighthune, typed or printed i of regESeed sGw drd tie i aopicable.

b

Principei Place of Business Maiting Address
213 LIND AVE. 213 UND AVE.
IISSMMEE FL 34744 KISSIMMEE Ft 34744
P v AR AR ATy
Sulte, Apt. #, aic, Suite, Apt. ¥, eic. * D CHECK HERE IF MAKING CHANGES
City & State City & Stata 4! FEINumber ) Applied For
03-0444425 Not Appicatie
Zip Country Tp Counlry ; $5.00 acciona
s.' Certificate of Status Desired a Foe Recired
8. Nama and Address of Currani Rogistered Agent 7./ Name snd Address of New Aegistored Agent
N - o Neo oo -Name e o - S S e <
"~ MATTHEWS; PHILIP F i I
213 LIND AVE. Stroet Address (P.O. IBox Number [ Not Accoptable)
KISSIMMEE FL 34744 |
. Ciy | FL I Zp Code
8. The ebove named entity submits this statement for the purpase of changing its registered office or registsred agant, ar both, in the Stale of Rorida. ) am famillar with, and accept
the obligations of registeted agent. -~
SIGNATURE — T R T

P U s i e B

Due By May 1, 2003

FILE NOWiIl FEE IS $50.00
Make Check-Rayable-to-Florida Department:of

State.] . -— - L.

5. ; MANAGING MEMBERS{ MANAGERS 10. I ADDIT OS] CHANGES

f el [FIN T m_ﬂ’\ e O oeeere e . Do [T Adduon g
WAE Phals 6, - el A n 1=
seEt aooness | Y\ ) Lonsdd Ave ' STREET ADDAESS 3
ovg2 | Kissuwwmee L 34 7YY o-s1.20 &
Tme ' 7 Dsine e Do [ Asttion g
NAME HANE .
STREET ADDRESS STAEET ACDRESS - |
CTy-sT-1P CIY-5T.0p -
me 3 peets me Clcrnge [ Adition

| NaE e o - -
STREET AGDRESS STREET ADDESS

“CYsT-or = D N “CINY-ST-BP N -
TIE ' 3 Ostexe e [3 Crange  (J Addition
RAME NANE
STREET ADDRESS STREET ANESS
cY-ST-2° carY-Si-2p
THLE {7 Deiete TE QOctangs [ Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CTY-51- 2P o= §1-2P
E O] besets e Ocrangs O addtion
NAME NAME |
STREET ADORESS STREET ADDRESS
orY-S7-09 CIT ST 3P

11. 1 hereby certify that Iha information supplied with this ffing does nol qualify for the axemption stated in Section 1
indicated or this report is true and accurale and that my signatwe shall have
limited liability company of the raceiver or trustos empowsred 10 execute This repont as required by Chapter 608! Florida Statules.,

19.07(3X1), Floricia Statules. | further centify that the information
the sama legal etect as il made under cath: that | am a managing member or manager of the

317.03 407 i 4335

AND TYPED QR PAPTED RAMTE OF

SIGNATURE; ¢ £ SHBSATURE REQUIRED

on

!

\ Oy Phore #




