%ﬁOM?T@DDQ@IfTY "COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000034585

1. Entity Name

MATRIX MANAGEMENT, LL.C.

Principal Place of Business Maiting Address

1245 COURT STREET STE. 102
CLEARWATER FL 29736

1245 COURT STREET STE. 102
CLEARWATER FL 33756

0017632

P U AT " Ve B
05-05-2003 20690 005 ***=50.00

09-26=2D03 28 **xx50 ()
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SECRLTARY !
TALUAMASSEE

W

lirmited liability company or the receiver or trusiee ampowered to execute this report as required by Chapter 608, Florida Statutes.

ASNZNEHARE REQUIRED

SIGNATURE:

2. Principal Place of Businass 3. Mailing Address
Suite. Apt. 8. elc. Suita. Apt. 4, ele. 1 / C?q (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
N /ﬁ Not Applicable
Zip Country Zip Couriry - . $5.00 addivonal
[ o ) o o 5. Ceriiticate of Status Desired O Foo Required
6. Namo and Address of Currant Registored Agent 7. Name and Addreys of New Registerag Agent 3
. ) Name
GASSMAN, ALAN §
1245 COURT STREET STE. 102 Street Adcress (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 33758
City FL | Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.
. : ,
SIGNATURE - -
- Sigrmiute, typed or printed name of registored agant and tilke i rpphcabls. {NOTE: Rogistared AGant signaiLre 1equived when reinstating) DATE
. . FILE NOW1Ilt FEE IS $50.00
' . Make Check Payable to Florida Department of Siate . "
. Due By September 24, 2003
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
me ; 3 telete TRLE Hear . OChaoge  BAadition | 3
MME NAME TAY (o Resew 3
STREEF ADDRESS STREETADDHESS | Lot Edtte” L7 g
OV -S1-2P CITY-ST-2P Rivgavidar 4 F 7% 33 2"1 g ﬁ
T7LE ] oelers THLE . B thange [ Adeition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -§1. 7P CITY-ST-2IP
- TITLE ™ T wei| gt s - s Ml oo o o et e s e L ~ee s o ChChenge 3 M'm(iun—‘
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . GITY-ST-2p
FMe [ Ceteta TITLE DChange [ Aadition
NAME NAME
SERFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
e {1 Detere TILE DO charge [ Adattion
HAME NAMWE
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIFY-ST-21F
THLE O Dejete T I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -$1-2¢ _ ciy-Sr-ap L
11, | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlhar canrtity that the information N
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing Mmember or managsr of tha

q-22—+3 513325 24w

SIGNATURE A.}cywemh PRNTED uy_rﬁr BIGHING MAHAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Deto Davime Prone #




