FILED

' | Mar 10, 2003 8:00 am

.. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # 98000003337

1. Eniity Name

FOSTER-MATHEWS, L.L.C.

Mailing Address

909 MAR WALT DRIVE, SUTTE 1014
_FORT WALTON BEACH FL 32547

Principal Place of Business

909 MAR WALT DRIVE. SUITE 1014 .
FORT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

BB AR ER

. _Suite. Apt. #, etc.

Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §0-3583772 Applied For l
. WNot Applicable |
le — :_QQ‘:Im'y—_-__,_.:_ = le s g o VQOUNUY_' IS S 7sﬁcemfcale of Status Desired - . D_iss 00 Addmonal i
- Fog Required™
6. Name and Address of Curyent neglstemd Agent 7. Name and Address of New Reglstered Agent
— P =TT FlEMN M e - i e L -
FOSTER ‘MUJAMS S . ,
909 MAR WALT DRIVE, SUITE 1014 Streel Address (P.O. Box Number is Nol Accaptable)
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The abave named enltity submits Ihis staternent for the purpose of changing its ragistered office or registared agent, or bor.h in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent. ,
SIGNATURE i
Sighature. typed or prinied rams of registened agent and Lite  apphcable {NOTE: Registerad Agent Signature recquired Wwhon reinsating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
1. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES —
e MGRM O oelete e Ocrnge Ol Amion | &
NAME FOSTER, WILLIAM S MAME g
sweet aponess | 908 MAR WALT DRIVE, SUITE 1014 STREET ADDAESS ’ g
Crty-S7-2P FORT WALTON BEACH FL 32547 - || om-st-zp - g
me MGRM T Detote me Olchame  Clgdion | &
NAME MATHEWS, LYNNE F NAME
sterT AnbREss |- 909 MAR WALT DRIVE, SUITE 1014 STREET ADDRESS
CITY-5T-2P FORT WALTON BEACH FL 32547 Ol | . - P
TILE T [ oelete e L |_‘_| Change 3 Adaition
NAME TR T Tt TR N e s _——
STREET ADDRESS STREET ADDRESS
Ciyy-S1-2P CITY-ST-ZP
TME [ Delate TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP :
TE . [ Deiete e [crange [ Adgition
NAME - NAME
STREET ADDRESS STREEF ADDRESS
CITy-S51-2 CrY-ST-2P
TTE O Detete ME [J Change - [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-21P
11. | hareby cerllfy thai the infognation supplied with this rhng does not qualify for the exemption stated in Section 119.0%(3)1), Florida Statutas. | further certify that the information
indicated on this report is #le and accuraig. Aot alyg shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lmited liability company dr the receiver 57 jpeSionsé Lte this report as required by Chapler 608, Florida Statutes. .




