2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000033258

1. Entity Name

MATECUMBE CRYSTAL LAKE, LLC

FILED
2003NOY 10 PM L: 23

Principal Place of Business

8211 WEST BROWARD BOULEVARD. SUITE 120
FORT LAUDERDALE FL 33324

Mailing Address

8211 WEST BROWARD BOULEVARD. SUITE 120
FORT LAUDERDALE FL 33324

UlY,LiON OF CORPORATIONS
i ALLAHASSEE, FLORIDA

2, Pr|n<;|pal Place of Business

BOX 44947

VOB 4447

AR A

Suite, Apt #, stc.

Suite, Apt. #, efc.

HECK HERE IF MAKING CHANGES
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5. Certificate of Status Desired \
e Y Fee Required

G Namaand Address. ot_CurrenLReglmaned.Aaenl...-..—_..; = - ~—7..Name and Address ol.New Registered Agent—.-—~—- - -=.[.=<
Name }
SANTOLLA, STEVEN 5 N
R “t 1reeﬂ:! es P.O(?%x Nurmisgol Acrﬁi;ﬂﬂa’)
B e 2 It Cr
&t aﬂ L\F = A 35
Lo L3330 LOWL FL )
8. The above named 6 emlty submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar wilh, and accept
the obligations of registéred-efe .
SIGNATURE . ‘ 0'5\ I 03
Signature, fyped or printed name of registered ageni and fifle if applicable. {NOTE: Registared Aggarfignature required whan reinstating) ¥ VYDATE
—
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
R MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
?‘3’3: MGRM I Delete TITLE W Change [ Addition 8_
N =
NAY NAME ’ -
sweeT anoRess | §211 WEST BROWARD BOULEVARD, SUITE 120 STREET ADDRESS | - a 2
orv-s1-20 | FORT LAUDERDALE FL 33324 avsw | T LOUCAL T FL 3233000 1§
e T —
TI7LE [0 Delete TMLE O change (] Addiion | O
NAME NAME i o g <oy e A 4
STREET ADDRESS STREET ADDRESS 1 Lt ([ I P :’_ Hiyl o
onv-stze | _ B . Rorvse 097/ 29/03--01043--008 #5000
TITLE El Delete TMLE [(JChange [ Addition
NAME NAME
_STREET ADDRESS |~ — e e e e o o W GTRERTADDRESS T T R T T D
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

9.07(3)(i), Florida Statutes. | further certify thal the information

inclicated on this report is true 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 Yiability company or the receiver or fnustap empowered 10 execute this report as required by Chapiler 608, Fiorida Statutes.

SIGNATURE: \/

c REQUIRED

o3

smNA'runf ANDPFED OR PRINTED NAME OPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dam Daytima Phone #




