2001 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # 97000000249 | ,
1. Entity Narne . -F-’ LE .
MATHEWS HAINES CITY INVESTMENTS, L.C. . D
7
2001 4PR 20 A ): 0g
Principal Place of Business Mailing Address D]Vi;;OH OF FORPOR .
TAl “ ATIONS
1000 U.S. 27 NORTH P.Q. BOX 438 Al !
HANES CTY L 00 VANES Y FL 304602 iALLAHASSEE, F LORIDA
S e KA R ERm
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 55-35007 1" :::):t:,c:’ !Fi-";rlbIe
Zip Country | e Country 5. Cerlificate of Status Desired [ gese'geoqlﬁ?ecgﬁo"al
6. Nameland Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
| T MUTHEUSS, EDWARD D., TRUSTEL,
MATHEWS: EDWARD D Street Address (PO, Bcﬁumbes is Ngt Acceptahle) 7 !
30 CLUB CT BANTOR RETHINED BUNUTY TRUS T
HAINES CITY FL 33844 30 CLud CouRrT _
S bqwes Cor/, P 5554y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

OTE: Registered Agent signature required when rginstaring,

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

9, ‘ MANAGING MEMBERS/MEMBERS I o ADDITIOI\;SICHANGES

TIMLE MGRM ' [ Delete TITLE MG-KmM ’ [ Change (] Addition
NAME MATHEWS, EDWARD D NAME MATHEWS, EDWA Rb D, TRUSTEE

STREET ADDRESS | 30 CLUB CT smeeraonkess | B0 C LU B COURT

CITY-ST-2P HAINES CITY FL 33844 CITY-ST-2P HAINES CIT )/" F 4 338%

THLE MGRM - O Delete TILE MGKR M 0 : BY change [ Addition
e MATHEWS, CHARLES A N MATHEWS, CHARLES H., TRUSTEE
STREETADORESS | 30 CLUB CT sweeraoress | 3 CLu B COuUrRT

omv-St2f | HAINES CITY FL 33844 s | HAINES CyrX Al F38%Y

TMLE © : : T o 3 Delete TITLE : - " change [ Addition
NAME NAME

STREET ADDRESS | smeer aoress

CITY-51-2P CITY-ST-2IP

THLE [ Delete TITLE [JChange T Addition
NAME . NAME .. e g oy e -
STREET ADDRESS STREET ADDRESS 100 %6%&'75ﬁ$‘%%}_ﬁﬂ Li
CHY-5T-2IF , CIVY-ST-2IP - - "‘-fE. ol .r,‘-f

e O Delets TmE TTRET O change™ - (T Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2P

TME O velets TITLE " Ochange O Additon
NAME NAME

STREET ADDRESS : STREET ADORESS

c#wr&-zw , ! CITY-ST-ZiP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd 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 trustes empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE :c2Z /il N UL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

dv  #6e6100

CR2E083 (11/00)



