2000 UNIFORM BUSINESS REPORT (UBR) APTROYED

DOCUMENT # 97000000252 FILED

1. Entity Name THEND 20 P 1]
MATHEWS FLORIDA INVESTMENTS, L.C. SRR PR

SECRETARY OF STATE
. . - TaLb AHASSEE, FLGRIDA
Principal Piace of Business Mailing Address
30 CLuB CT 30 CLUB CT
HAINES CITY FL 33344 HAINES CITY FL 33844-9712

A RO

2. Principal Place of Business - 3. M?y-\g Addrgss
(000 U.S. 2T N, 0. BOX 438
Suite, Apt. #, etc. Suite, Apt. #, etc. MD“\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
HAives ety Fr | daimies 1Y, FL 50-35007 18
Zip Countfy Zip Courltry . i $5.00 additional
338%‘." L{SA @ :5 ! :1 335“‘0?’38 uSA‘ m 5. Certificale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name -
MATHEWS' EDWARD D Street Address (P.O. Box Number is Not Acceplable)
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 oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent sigrature required when reinstating} DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

me MGRM O petets LE [Jcbangs [ Additian
ae MATHEWS, EDWARD D nawe

sTREET ADcREss | 30 CLUB CT STREET ADDRESS

CITY-ST-TIP HAINES CITY FL 33844 CITY-ET-2IP

TITLE MGRM [ petete TITLE (D change [ Addition
NANE - | MATHEWS, CHARLES A NAE NoOOO03=244350——5
STREET AUDREST | 30 (CLUB CT STREET ADDRESS 205 A08/D0--01092-002
arv-sme | HAINES CITY FL 33844 oiTY-a1-2p st (10 S48, 0

TILE [ petets Tms [Jchanga [ Additien
nAME nAME

STREET ANDRESS STREET ADDRESS

CITY-8T-I1P CITY-$1-21p .,
TITLE O] petets TITLE [ changs [ Acdition
NANE NAME

STREET ADDAESS BTREET ADDRESS

Y- 3T- 2P CHTY-BT-21P

TITLE [ petste TITLE [Jchangs [ ] Aadition
NAME NAME

STREEY ADDRESS SYREET ADDRESS

cITY-3T-2IP cinY-s1-2ip

TME [ petata TE [] change [ Aedition
NAME NAME

STREET ADDRESE STREET ADORESS

orv-svae | cITY-$1-1p

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under catn; that ! am a managing member or manager cf the
limited lia:bi\hy company of the receiver or trustee amy %a this ipo;’as refq?i(ed by Chapter 608, Flarida Statutes.

owered Jo exed T
epWARD D, MATHews
8 fr# ; ) /]
&/

NAME OF SIGNING MANAGING MEMEER DH MANAGER

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTE(] Daytme Phong #

CR2E083 (9/99)




