2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003337
1. Entity Name
FOSTER-MATHEWS, L.L.C.
— _ _ 00HER 20 PHip: 40 00
Principal Place of Business Mailing Address ’9
909 MAR WALT DRIVE. SUITE 1014 909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL. 325476757
2. Principal Place of Business 3. Mailing Address : Hlml“ m m" 'Im "m Ilm "m "' Illlm" mn "m Ill‘ ]II]
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3553772 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired [ fese ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER’ WILLIAMS $ Street Address (P.O. Box Number is Not Acceptable}
809 MAR WALT DRIVE, SUITE 1014 :
FORT WALTON BEACH FL 32547
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
Signature, typad or prntad ngma of registerad agent and tite if applicabla. {NOTE. Registered Agent signalure required when rainstating) DATE
d ’
FILE NOW!!! FEE IS $50.00
Make cﬁ‘;feck Payabte to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM O pesets TTLE Cchenpe [ Addition
HAME FOSTER, WILLIAM S NAME SOOON31S3893 v 3——3
sTaeer nooress | 909 MAR WALT DRIVE, SUMTE 1014 STHEET ADDRESS "“[33.-" 29."80"“DID ‘4,,_020
erv-ar-2¢ | FORT WALTON BEACH FL 32547 emy-st-up " e
TIMELE MGRM T petete TITLE CJchange [} Agdition
e MATHEWS, LYNNE F A
srueet anomens | 909 MAR WALT DRIVE, SUITE 1014 . $TREET ADgacts
wv-s12¢ | FORT WALTON BEACH FL 32547 ca-31-20
TILE . Hl pewte TITLE [ chenge [ Addition
NAME i NANE
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-3T-21P
TTLE ] pewers TITLE Clchange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
" emy-sr-np . COIY-57- TP
T i |
. TIME 7 petewn TITLE [ change [ Adition
NAME HAME
STREET AUDRESS ' STREET ADDRESE
CLY-$T- 1P CITY- 8T- 1P
TITLE - ] nelets TITLE [Jchangs  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
_cy-31-Ip CITY-27-1P

@ exempion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

1", hereby certify that the information supplied with this filing does not quallfyf
the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report ig true and accurate and that my signature shall.h
limited liability company or the receiver or trustee empowered.to exec is report as required by Chapter 608, Florida Statutes.

SIGNATUR P> 4% JMAl Use B)rl Ioo 80 -B63-Uopl

il niRE 'RN‘E T a ;‘ﬁg : AME gr‘smnmﬁ MANAGING MEMBER OR MANAGER Date Daytime Phone #
114 Vama

CR2E083 (9.’99)



