2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000000252

MATHEWS FLORIDA INVESTMENTS, L.C.

FILE

Principal Place ¢f Business

1000 U.S. 27 NORTH
HAINES CITY FL 33844

N

OV APR20 PHI2: 06

Mailing Adcress . ' SECRETARY OF STATE
P.0. BOX 438 TALLAHASSEE, FILORIDA
HAINES CITY"FL- 338450438 ' o

2. Principal Place of Business

3. Mailing Address I |||”I“ N”

AR AE A

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

City & State City & State : 4, FEI Number Applied For
59-3500718 - Not Applicabla

Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional

Fae Required

7 6. Name and Addrass of Current Reglstered Agent

" Name and Address of New Registered Agent

MATHEWS, EDWARD D
30 CLUB CT :
HAINES CITY FL 33844

B THENS EDumRD De . TRUSTEE

dress (P.O.

mber ig Mot Acceptal

R R B A ER

b F

}?’A/;vwry TRUST

30 CLup CoulT

N HOIMES CrT Y,

FLI 598 ¢y

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

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

9.

MANAGING MEMBERS / MEMBERS j 10. ADDITIONS/CHANGES

TmE | MGRM O pelete me MGR M P Change [ Addition
e MATHEWS, EDWARD D e MATHEWS, EDWARD D., TRUSTEE
STREET ADDRESS | 30 CLUB CT STREET ADDRESS | 3 %(_q B CourRT
CTY-§T-21P HAINES CiTY FL 33844 CITY-ST-2IP ;M/ / 2{[55 Crr ;/, Fl S35ULL
TIe MGRM [ Delete TmE &AM : ! Change (] Additon
NAME MATHEWS, CHARLES A NAME MATHE I S, CHAKRLES A, / T&STE&
STREET ADDRESS | 30 CLUB CT smeer aooress | 30 CL B coy A‘r .
TSt | HAINES CITY FL 33844 vz | HAINES CrTy L 338%¢

e = " Oosele TMLE o & . © Ochange [T Addition
NAME i NAME r
STREET ADDRESS — STREET ADDRESS
GITY-$T-21P b CITY-ST-2IP
TILE . 1 petste LE o [ Change [T Aadition
e f e SO000408 3985 ——o
STREET ADDRESS STREET ADDRESS ~04/27/01--01027~--012
CITY-5T-ZP CITY-5T-ZP ksl 00 st 00
TITLE [ Delete TILE : [CJcharge [ AddHion
NAME NAME
STREET #DORESS STREET ADDRESS
oimy-5t-zp CITY-ST-2P ‘
mne Y O oelete TLE ~[Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information su
indicated on this re

port is true and accurate and that m

timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI}

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

40 ORPRLON

CR2E083 (11/00)



