2000 UNIFORM BUSINESS REPORT (UBR) APPEP?DV{:U

DOCUMENT # | 97000000248 FILED

1. Entity Name

MATHEWS WINTER HAVEN INVESTMENTS, L.C. gy pre ce PH L
| SZORETARY OF STATE

Principal Place of Business Mailing Address Hes
30 CLUB CT 3 CLUB T

HAINES CITY FL 33544 HAINES CITY FL 33844-9712

T ATASSEE, FLORIDA
2. Principal Place of Business 3. W%ng Address ”II"I" ml
t

AT
/000 .S 2T N . O #4358

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Mo

HAINEs Ciry, FL | HANES copy, £ |" ™™ sassors o e

Zip Courlt try cod ntry " . 5.00 additional
338 ¢('L u 5 A 33§¢5-'_04'3g H “5 A‘ 5. Certificate of Status Desired O ?ea Requirec'ltmna
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
MATTHEWS’ EDWARD D Street Address (P.O. Box Number is Not Acceptable)
30 CLUB CT
HAINES CiTY FL 33844
City FL Zip Code

8. The above named entity submits this staterment for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed name of registered agent and tle if appliceble. (NOTE: Heg\stered Agenl signatura required when reinstating) DATE

. FILE NOwW!it FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGREM [ petete TITLE [ change [ Addition
name MATHEW, EDWARD D nAwE
sTheet Aooaess | 30 CLUB CT STAEET ADDRESS
CITY-$T-7P HAINES CITY FL 33844 CITY- $T-21P
TmE MGRM O peiete e (] enangs CI Aedition
a: MATHEWS, CHARLES A e L—fujn‘n:u‘n F244953——
STREET ARDRESS ( 30) CLUB CT . STREET ADDRESS DS ;DD___D 1 099——!."]1
CITY-$1-2IP HAINES CITY FL 33844 ory-sremp | o [~ onn e
e : [ peete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TIP CITY-81-21P
! me ] petetn TITLE [ ctiange  [] Addition
| mame NAME
STREET ADDRESS STREET ADDRESS
" omy-sT-mP CITY-37- 7P
TITLE [T netete TE [J change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CHY-ST-2IP . CITY- $T-2IP ]
TITLE [C] ietete TINE [] change ¢ [ Adition
NAME ) . NAME
STREET AUDRESS ! STREET ADDRESS
CITY-ST-TIP CITY-$T-7IP

11. 1 he-reby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

KD p. MATHEWS

44//9/00 (563)274-933C

Date Daytime Phone #

SIGNATURE:

I
SIGNATURE AND TYPED CR PRINYED NAME OF SIGNING MANA lNG MEMBER QR MANAGEFI

CR2E083 (9/99)



