2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  L94000000625 FILED
1. Entity Nasre- ¥ F“..E
MATHEWS-FOSTER, L.C.
01 APR 23 PH 5 21
. .
Principal Place of Business . Mailing Address - SE C?ET%‘%YFFQ F!‘-'[S B%“;S A
% WILLIAM SCOTT FOSTER % WILLIAM SCOTT FOSTER val LAHASSEE. L
909 MAR WALT DR., STE. 1014 909 MAR WALT DR.. STE. 1014
S O A
2. Principal Place of Business 3. Mailing Address : ’
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T TAppiied For
59-3289690 Not Applicable
Zip . Couniry Zip Country - . $5.00 additional
‘ o . o _| 8- Certiticate of Status Desired 1. -+ Fog Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
FOSTER, WILIAM S
Street Address (P.O. Box Number is Not Acceptable)
809 MAR WALT DR., STE. 1014 .
FT. WALTON BEACH FI. 32547
City FL . Zip Code
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,
SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable. ) {NOTE: Registared Agent signature raquired when reinstating) DATE
FILLE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. S ADDITIONS /CHANGES
TITLE MGRM " O Delete TITLE ' O change [ Addition
NAME FOSTER, WILLIAM S ‘ NAME S = ‘ = e e I
, o S S500004 1 25055 e I
streeT aooness | 909 MAR WALT DR., STE. 1014 srnmmnné—;ss N .o =-0S/03/01--011459--010 -
CITY-5T-2P FT. WALTON BEACH FL 32547 | orv-stzey S e e RSO0 St 00
TE MGRM Oelets - f e [ Change [T Addition
NAME MATHEWS, LYNNE F NAME
sTReeT ADDRess | 909 MAR WALT DR., STE. 1014 STREET ADDRESS
cmv-s-2e | FT. WALTON BEACH FL 32547 | orv-staw . e
TiE . ) " [ Dekete T [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . ‘ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [T Delate TME [J Change  [J Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THE [ Delete ME [ Change  {J Addtion
NAME ‘ NAME
STREEY, ADDRESS STREET ADDRESS
CiTy-5T-ZIP CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre 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 1Wp0we execulgdhis report as required by Chapter 608, Florida Statutes.
-
gt 7o S Em fl'
SlGNATURE:y eV v . ,_4\\:5;31.,:',.»?//&/2-00/ ﬂ& - %;ﬁ'/a(
.., SIGNATURE ANDJW¥ED OR PRINTED WAME OF SIGNING MARSGING MEMBER, MANAGER, OR AUTRORizED geprsenmanv, o Daw Daylima Phons # :

oL Y

L

CR2E083 (11/00)



