2003 LIMITED LIABILITY COMPANY

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000249

1. Entity Narme

MATHEWS HAINES CITY INVESTMENTS, L.C.

ecretary of State

04-21-2003 90113 026 ***%50.00

Principal Place of Business

3843 W. LAKE HAMILTON DR
WINTER HAVEN FL 33881-8223

Mailing Address
P.O. BOX 433

HAINES CITY FL 338450438

2. Principal Place of Buginess

3. Mailing Address

AR A

Suite, Apt. 4, etc.

Suite, Apt. #, etc,

TR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59-35@71 i Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e 2 Name_ e e C e ereemn B —

MATHEWS, EDWARD D TRUSTEE

GRANTOR RETAINED ANNUITY TRUST Street Address (P.O. Box Number is Not Acceptatle)

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 office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOwWIil! FEE IS $50.00
Make Check Payable to Flarida Department ot State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ pelete TITLE [ change [ Adcition
HAME MATHEWS, EDWARD D TRUSTEE NAME
streeT apoRess | 30 CLUB CT STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-7IP
TILE MGRM 1 pelate TITLE [J Change [ Adcition
HAME MATHEWS, CHARLES A TRUSTEE NAME
streeT anoress | 30 CLUB CT STREET ADDRESS
ory-st-ze | HAINES CITY FL 33844 CITY-S7-2IP
TITLE : [:] Dalete TTLE [FCharge [ Addition
NAME e~ - — - — e e J-NAME- . | - e p e s —s o olctmn o e —— e e
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [CJ Change [T} Additien
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that ths information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that § am a managing member cr manager of the
limited liabilty company or the reteiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

:
g

CR2E083 (10/02)




