2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002977 '
. Entity Name . -
MATHEWS CONSTRUCTION OF TENNESSEE, L.L.C. F l L* L D
' S & 01 JMi18 PH 253
Principal Place of Business Malling Address ' . -
| “CRETARY OF STATE

1604 N. MARION STREET 1604 N. MARION STREET T?‘\E LiEHI f}é{n’c{: F?.B%; DE ’ﬁ
TAMPA FL 33602 ' TAMPA FL 33602 ) " o )
S———— s R VAR A A

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

City & State City & State 4. FEI Number Applied For

) 59-0967052 Not Applicable
Zip Country Zip ) Country " \ . it
5. Cenificate of Status Desired gx 2356 ggq 3?:(;"""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— , - e e L ‘Name _. - . —

OEU.ER‘CH, DAVID E Street Address (P.O. Box Number is Nct Acceptable)

1604 N. MARION STREET

TAMPA FL 33802 '

' 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.

SIGNATURE :
Slgnature, typed o printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signature required when reinstatmg) DOATE
’ NN I:l .:,—-a"'.r__. TS ——
. FILE NOW!!! FEE 1S $50.00 -[1.724/ u 1——: |11 | »u._*: x
: "| Make Check Payable to Department of State R+ 2 IS F O T
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
e MGRM ' T Delete TITLE ﬂ/hange 7 Addition
e MATHEWS ‘GORPORATISN e MATHEW D CONMTMCTI OF RMPA , 1NC
STREET ADDRESS 1604 N MAR'ON STREEI- STREET ADDRESS 4
CITY-ST-2IP TAMEA_EL_&'SBQZ ) CITY-8T-2IP )
TTiE O palete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CIFY-ST-2IP
TILE O pelete TME . [ Change  [J Addition
NAME - : - - NAME : :
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . . CITY-ST-2IP
TLE [ Deiete TILE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IF
TimLE . O Celete TLE ‘ [ Ol Change  [J Addition
NAME 3 . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-57-2IP
TME = O Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS 7 ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad 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
limited liability company or {Re receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: RONOE. CalLd, PUES  (— (S-01 13 -201- bbsS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIIED REPRESENTATIVE Dato Daytime Phona #

LYV

CR2E083 {11/00)



