2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Namo ecretary of State
MATHEWS HAINES CITY INVESTMENTS, L.C. 04-30-2002 90002 008 ****50.00
Principal Place of Business Mailing Address
1000 1.5. 27 NORTH P.Q. BOX 438
HAINES CITY FL 33844 HAINES CITY FL 338450438
: 1LTodl DR
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
WINTER HAVEN, EL 59-300711 o Applcate
2 e . | Country Zp L Country - -- - . $5.00 Additional
%fg/.- ? 5 z 3 Us F} ) 5. Certificate of Status Desired O Fee Required .
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
MATHEWS’ EDWARD D TRUSTEE Street Address (P.O. Box Number is Not Acceptable)
GRANTOR RETAINED ANNUITY TRUST
30 CLUB CT
HAINES CITY FL 33844 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalure, lyped or printed nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS T ADOITIONS / CRANGES
e MGRM OJ Delete TME O change  [] Addition
NAME MATHEWS, EDWARD D TRUSTEE NAME
STREET ADDRESS | 30 CLUB CT STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-5T-7IP
TITLE MGRM O3 Delete TITLE [ change [ Addition
NAME MATHEWS, CHARLES A TRUSTEE NAME
STREeT ADDRESS | 30 CLUB CT STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-ZIP
TITLE ‘ o D 8 TITLE ’ ) - "© [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TME [ Delete TIMLE (I change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 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 campany or the receiver or trustee empawered o execute this report as required by Chapter 608, Florida Statutes.
/o2 (5830294~ 7334
Date Daytirme Phone #

Apr 30,2002 8:00 am '

CR2E083 (9/01)
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