2000 UNIFORM BUSINESS REPORT (UBR) RP?;‘H#DW:?J

DOCUMENT # - L97000000249 FILED

1. Entity Name

MATHEWS HAINES CITY INVESTMENTS, L.C. COAFR 26 PH |: 47
SECRETLMY 8F STATE

TALLARASSEE, FLORiBA

Principal Place of Business Mailing Address
30 CLUB CT 30 CLuB CT
HAINES CITY FL 33044 HAINES CITY FL 33844-9712

E— N AR AR
Joo6 U.S. 27 N, Ao Bok 433

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

mnm

4¢ 0941100

Phlies Cy FL— Mhiies Ly | s [

oby try 4 Colfry 5. Certificate of Status Desired O $5.00 Additional
3 3 8 ‘Fq’ 3 ? "0 ﬂJ a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MATHEWS, EDWARD D
30 CLuB CT
HAINES CITY FL 33844

Street Address (P.O. Box Number is Not Acceptabie)

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE" Registered Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $50.00
- Make Check Payable to-Department of State .
9. MANAGING MEMBERS /MEMBERS ‘ ' 10. V ADDITIONS { CHANGES
Tme MGRM {7 velets TITLE [Tchangs (7 Adefition
KAME MATHEWS, ECWARD D NAME
saeer aooress | 30 CLUB CT STREET ADDRESS
GITY-8T-2P HAINES CITY FL 33844 CITY-ST-2IP
e MGRM 1 belete TITLE [Jcoanps [ Additticn
e amas | 30 CLOB &1 - SOO00ZE 45955 ——3
30 CLUB CT v -05/03/00--01D38-~022
cre-3t-20 | HAINES CITY FL 33844 CITY- SY-2P e r o ,.1:j c
TME o - ] vetata TITLE ] chang
NAME NHAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-37- 2P
TE O petate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-1iP
TTLE [ peseta TITLE [0 ¢hangs [ Additiont”
NAME . NAME
STREET ADDRESS STREET ADORESS
CITE-ST-ZIP CITY- 3T-11F
mE ‘ 1 petets me O [ Agartion
NAME NAME
STREET ADDRERS STREET ADDRERS
CITY-3T-2I° CITY-ST-21P -

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
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 or the receiver or trustee empowered to executa this report 88 required by Chamer 60B, Fiorida Statutes.

THEW,

SIGNATURE:

SIGNM'UFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAN.&GER

Daytime Phone #

CR2E083 (9/99)



