2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000248

MATHEWS WINTER HAVEN INVESTMENTS, L.C.

FILED
01 APR20 PHI2: 06

Principai Place of Business

1000 U.S. 27 NORTH
HAINES CITY FL 33844

Mailing Address
P.O. BOX 438

HAINES CITY £ 338450438

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, elc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3500715 Not Applicabie

Zip Country Zip Country O $5.00 additonal

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of Neﬁ Reglstered Agent

MATTHEWS, EDWARD D
30 CLUB CT
HAINES CITY FL 33844

THATHEWS, EDWARD D., TRUSTEL,

I OX AU 6
o B o ey AP NUITY TRUST

30 CeyB CourT

w HAINES CITY

FL

A .

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 “y 4
5lgnaium typed or prlntad name of refistered agant and iitle if appl »cable

A YL N
{NOTE: Registered Adent signature required when ramslm )

TAUSTEE

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

9. MANAGING MEMBERSIMEMBEF‘IS I 10. ADDITIONS/CHANGES

TME MGRM 1 Delete TITLE MG KM R change [ Addition

NAME MATHEW, EDWARD D I NAME MYTHE W _S, E DV«MR b D TRHSTEE

STREET ADDRESS | 30 CLUB CT STREET ADDRESS 30 clLu 6 Cow

on-sT-2° | JAINES CITY FL 33844 s |“HANES CiTY, Fc 3384y

TITLE MGRM O Delete TITLE ,Q IgChange 7 Addition
| smeeraoneess | ag CLUB é-'- street aookess { 30 CLUB C.O

GITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP HHEINES CITy fL 33 84- ’-[—

— = - 5 1 Delete TILE . T changs [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TILE O oal TTLE Chan 1 Addition

e R P T LIDDLJ-’EI;D'BS.:lH'gr'mmEE

STREET ADDRESS STREET ADDRESS -04/27/01--01027--013 }

CITY-ST-2IP CITY-S1-2P *****ED OO0 S0, 00

TITLE [ Delete THILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST, ZP GITY-S7-2IP

TTLE [ Delete ILE [ change  [] Addition

NAME l‘:’» NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-S7-2IP

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
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
lirnited fiabllity company or the receiver or trustee empowerted to execute this report as required by Chapter 608, Florida Siatutes.

/‘\* MR ATy

I =y Ay 3 g T AYHERS
ﬂGNATURE-ﬁM D h oW 070 ORY S
SIGNATURE AND TYPEDR OR PR NAME OF SIGNING MANAGING MEMBER, M.IGEH ‘OR AUTHORIZED HEPRESENTATIVE

AY  2FERI00

CR2E083 (11/00)



