2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000250

MATHEWS FT. PIERCE INVESTMENTS, L.C.

FILED
\ DIAPR20 PHI2: 0%

Mailing Address
P.O. 8OX 438

Principal Place of Business

1000 U.5.27 NORTH
HAINES CITY FL 33844

«~HAINES CITY FL 33845-0438

SECRETARY OF STATE
TALLAHASSEE, FLORIOA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L D

City & State City & State 4, FEI Number Applied For
- 59—35007 13 Not Applicable
Zi Counts Zi 1l it
P ountry P Country 5. Certificate of Status Desired 0 $5'00 Add:tlona!
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MATHEWS, EDWARD
30 CLUB CT
HAINES CITY FL 33844

MATHEWS  EDLdbD D., TRUSTEE

ree ress (P.O. Box Ny ri ceptable ’
“EGRANTOR WETAINED Pheiyry TRUST

30 cluB CouhT

FL

HAIWES CiTY,

3F¢q

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.

SIGNATURE

AR D D, M

-

A /1
(#NOTE: Registered Agant signature required

when reinlalirlg}

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

9. MANAGING MEMBERS /MEMBERS 10. m ADDITIONS/CHANGES
TITLE MGRM O Detete me GRmM - Change [ Addition
NAvE MATHEWS, EDWARD D AV MATHEWS, EDWARD D., TRusTEE
svheer aporess | 30 CLUB CT smeeranoess | 30 CL U é CouR
erv-st-ze | HAINES CITY FL 33844 OITY-ST-2P HAINES Ci1Y, Fe 335w
TITLE MGRM O Delete TLE M GERM f J Change (] Addition
e MATHEWS, CHARLES A e MATHEWS, CHARLES 4., TRUsTEE
street aoress | 30 CLUB CT smeeraooness | FO CzuUé8 o ,4—,—'
orv-sr-zp | HAINES CITY FL 33844 orvesiae | e s OITY, Fi 33 844

{-me - - b O oelete THLE 7 [ Change-- (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-ZP CITY-5T-2IP .
e O Delete e ' . [ Change [ Addiion
NAME HAME BEII:IDL‘]-_EH'_‘I_B::%B.Q‘:::!"_“-I
STREET ADDRESS STREET ADORESS -04/27/01 :—B 027 ‘"UDB_
CITY-5T-2p _ CIFY-ST- 2P kRS0 00 sekesb0, 00
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREEA,DDRESS ¥ smeer aoomess
GITY-ST-2P CITY-ST-2P _
e 82 [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver of frustes empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

GRORLON

CR2E083 (11/00)



