2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1, Entity Name

1.99000000830

MATTSON BROTHERS HOLDINGS, LLC

Principal Pizce of Business

5907 WOODBAY DRIVE
TAMPA FL 33626

Mailing Address

9907 WOODBAY DRIVE
TAMPA L 33626-2428

2. Principal Place of Business

12031 Brewster Drive

3. Mailing Address

120321 Beewsder Dea

o
SECKETARY OF sT1ars
BIVISIEN oF c:or‘-;o'é?fi'if‘-ut

0OFEB 11 a1 pg

PR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

_ City & State City & State T 4. FEI Number Applied For
Voo po FL avwpe . FL 59~-355573% Not Applicable |
= Zip- —eem——— | —Country———-———~{~—Zip ——-s==—|-=Country " . " $5.00 Additional
3 3 b2 us A 33 0?6 S Ac 5. Certificate of Status Desired O e Hequirec;’
6. Name and Address of Current Reglstered Agent . ] 7. Name and Address of New Registered Agent
Narme
Erie B. Mm*&s e
MATTSON, ERIC B Street Addrass (P.O. Box Number is Not Acceptable}
9907 WOODBAY DRIVE
TAMPA FL 33626 12031 Rrewster Drive
City Zip Code
. o Tompa , FL 33626 FL %3576
8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5‘@ G’l;'\ . _ 2/ 3/ 00
Signature, typed or printed name of ralyistered dgent and titks if applicatie. (NOTE: Registered Agent signature required when reinstating) T OATE
FL‘ILE NOW!! FEE IS $50.00
Hake 'Ch’hzck Payable to Depariment of State
9. 7 MANAGING MEMBERS /MEMBERS 10. . T ADDITIONS/CHANGES
e MGRM e e \AToange [ ] Addition
NAME MATTSON, ERIC B NAME
sTReET Anonese | 9907 WOODBAY DRIVE steeeTapoRess | | 2031 Rrew s-{-a-r BDrive
crsr-or | TAMPA FL 33626 | Vavapo , Fb 232626
THLE MGRM [] nete TIE U coange (] Addition
NAME MATTSON, KEVIN D AAME OO0 14922 7S——10
sTreer ADoRess | 8566 DRAKE COURT STREET ADDRESS ‘ ~ "'IJE' "E:":.-’U!J‘“:.lrl_‘:la?"‘ﬂlam L
emv-£1-28 —-CHANHASSEN MN-55317 - Y | e Seerth 0 sasksti. 0 ..
e O et TLE [Jchange  [] Addition
NAME RAME
STEEET ADDRESS STREET ADDRESS 9.,/ o] QJ DC
CITY- 81- 1P CITY-37-2P )
TITLE [ petate TITLE ¥ : Cohangs [ Addition
NAME NAME
STREET ADDRESE STREET ADDBESS
ciY-81- 1P CTY- 5T- I
TITLE [ netem e ) [ chamgs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-31- 7P ]
TFILE ] pewrm me [Jctengs [ Addition
WAME NAME
STEEET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatéd 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 the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z\%WA FrRE RIEZAREMatrso 2]8/00 (o) 220-6801
SIGNATURE AND TYPED OR PISINI'ED NAME OF SIGNING MANAGING MEMBER OR MANAGER ¥ Date Daytime Phane #

4y 001100

CR2E083 (3/99)



