- APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND
FILED

DOCUMENT #  L97000000250 N

1. Entity Name R P!‘! . l

MATHEWS FT. PIERCE INVESTMENTS, L.C. VAT TR PHOTEY
SECRETARY'OF STATE .

£ HASSEE, FLORIDA

Principa! Place of Business ' Mailing Address

30 GLUB CT 0 LB CT

HAINES CITY FL 33844 HAINES CITY FL 333“-9712 :
N ‘' . 0| %3 8

Jooo U.S. 27

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

City & State - City & State - ‘(:(.\ﬁmber Applied For
/'/’?//VES c/ rr; Fé HJIMES C[ TY, /'é : 59—3500713 Not Applicable

Zip Coﬂntry

i ourtfy - . itional
3 339—& u S.A Zé>¢+§_0 433 © W'H_SA 5. Certificate of Status Desired O gese.ggqlﬁ:‘je%t I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MATHEWS, EDWARD
30 CLUB CT
HAINES CITY FL 33844

Street Address (P.O. Box Number is Nol Acceplable)

City K FL Zlp Code

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

SIGNATURE
Signature, typed or printed namae of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
[FILE NOW!!! FEE IS §5000°
‘Make Check Payable to Depariment of State .

9. MANAGING MEMBERS / MEMBERS - - 10.‘ ADDITIONS fCHANGES
TME MGRM [ petste me [Jcuangs [ Addition
NANE MATHEWS, EDWARD D NAE
seeev aopress | 30 CLUB CT S$TREEY ADDREES
BITY-37- 29 HAINES CITY FL 33844 ST AT- 1P
e MGRM 3 petets e [Jchangs  [] Adiition
NAME MATHEWS, CHARLES A NAME ) o
seay avontss | 30 CLUB CT STAEET ADDREES 1 D|JDE|3’|.:; 44951 ——2
cv-sr-o0 | HAINES CITY FL 33844 CITY-8T-21P "05..{ D-.:_i.- oo--0 E.BB.---DDS

_Tme o O beets e T g - *
NAME ’ NANE
STREET ADDRESS STREET ADDRESS

©CTY-1-1P CITY-3T-71P
e {1 betate TITLE O ctange ] Anetion
NAME | WAME .
STREET ADDRESE STREET ADDAESS
CITY-3T-11P 7 LOTY-§T- 7P
TITEE ’ [ petats TITLE (O change [ Adaition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CIvY-gT- 1P CITY-31-TIF {
THLE " [ pelats TITLE a [3 Additton
NAME NAME ﬂ'ﬂlﬂt
STREET ADDRESS STREET ADDAERS
CITY-§1- 1P CITY-$7-2IP

11. | hereby ceni-fy 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
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
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

" SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phong #

CR2E083 (9/99)




