2002 UNIFORM BUSINESS‘-BEPOR'II' (UBR) ADr 03?5%5%)8:00 am

(T}

DOCUMENT # 198000003337 ecretary of State
ntity Name
04-03-2002 90014 021 ****50.00
FOSTER-MATHEWS, L.L.C.
Principal Place of Business Mailing Address
909 MAR WALT DRIVE. SUITE 1014 909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
F e T 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
593553?72 Not Applicable |
Ze Country Ze . Country 5. Certificate of Status Desired O $5.00 Additiona)
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;{?Qsﬁ “fVIALtTIAg'SNSE, SUITE 1014 Street Address (P.0. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM 3 Delete e [ change  [J Addition
NAME FOSTER, WILLIAM S NAME
sTheeT a00Ress | 909 MAR WALT DRIVE, SUITE 1014 STREET ADDRESS
ciry-s1-2IP FORT WALTON BEACH FL 32547 ciy-s1-21p
THTLE MGRM [ Delete TITLE [ crange [ Acdition
HAME MATHEWS, LYNNE F HAME
STREETADDRESS | 09 MAR WALT DRIVE, SUITE 1014 STREET ADDRESS
cmy-§1-2P FORT WALTON BEACH FL 32547 Ciry-ST-2P
TITLE . Lo o L O oelete e . ) O change [ Addition
NAME T ’ TR wme o o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L O Detete MLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 4 ' - 3 Delete TILE {JChange [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CIry- ST'lJP CITY-ST-2)P

1. I hereby certify that the inf not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
ature shall ha\{e the same legal effect as if made under oath; that | am a managing member o ?r\a er of the

red to execute § as required by Chaptgr 808, Florida Slatutes

//Z/?’w' — P H

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEPﬂﬁ'IVE 4 Cate Daylime Phona 4

ation supplied with this fili
h

CR2E083 (9/01)




