2003 LIMITED LIABILITY COMPANY

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000030067

1. Entity Name

MATOAKA INVESTMENTS, L.L.C.

ecretary of State

04-21-2003 90124 005 **%*50.00

Principal Place of Business

46 NORTH WASHINGTON BLVD.. STE 1
SARASOTA FL 34206 v .Ll. ¢

Mailing Address
46 NORTH WASHINGTON BLVD.. STE.

1. GARASOTA FL 34236 -

2. Principal Place of Business

3. Mailing Address

= UM NLAY

Suite, Apt. #, efc.

Suite, Apt. #, etc.

IR

[ CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEI Number U X |Applied For
Not Applicable
Zi Countr 2Zi Counti - . iti
i uniry P vy 5. Certificate of Status Desired [ $5.00 Acattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— et e e, U NAME < oo | v e il RS —

PATTERSON, JOHN
46 NORTH WASHINGTON BLVD., STE. 1
SARASOTA FL 34236

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed cr printad name of registered agan: ana titla #f applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME O pelete TTLE MGRM [ Change xli_Addilion
NAME NAME PATTERSON, JOHN

STREET ADORESS steeTaopiEss | 46 No WASHINGTON BLVD., #1

CiTY-ST-2IF CITY-ST-2IP SARASOTA, FLORIDA 34236

TITLE [ Delate TITLE MGRHM [T Change ]@Additinn
NAME NAME SCHMIDT, GARY

STREET ADDRESS sreeranoress | 1652 CARIBBEAN DRIVE

CITY-ST-2P CITY-ST-2IP SARASOTA, FLORIDA 34231

TITLE J Delete TITLE [ Change [ Addition
NAE T T T R e TR TS S e T EET T o s :
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-§T-71P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statttgs4 1 )

_,_/_'

SIGNATURE:
slemrunwmﬁsaon PRI

- =
NAM F SIGHING MANAGHNG

MEMBER, MANAGEH OH AU'I'I'I
A= v % Y

365-0550

94//7/03 e

RIZED REPRESENTATIVE
e od

Daytima Phone #

oo41” 7

CRZ2E083 (10/02)



