2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004442
1. Entity Name e
MATTHEWS AVENUE INVESTMENTS, LL.C. SECRETARY 6F STalt
DIVISION OF CORPGRATIONS
Principal Place of Business Mailing Address “UD FER 2L i 9 L2
1700 NW 93RD TERRACE 1700 NW 93RD TERRACE
PLANTATION FL 33322 PLANTATION FL 33322:5228
2. Principal Place of Business 3. Mailing Address HII"I” ||| "“”Im Ilm Ilm m“ "m "m I‘I“ m”l’m““ l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
V4
City & State City & State ' 4. FEI Number " [Applied For
Not Applicable
ap Country Zip Country 5, Certificate of Status Desired | $5'00 F.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WACHS‘ JEFFREY S ESQ Street Address (P.O. Box Number is Not Acceptable)
1177 SE 3RD AVENUE
FT LAUDERDALE FL 33318
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, typed or printed name of registered agent and ttla if applcable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
LT MGRM 1 etote TITLE {) thange (] Additien
NANE JACOBS, RONALD S NAME O
STREET ADDRESS | 1700 NW 93RD TERRACE STREET ADDRESS 3 Q / O
CITY-8T-2IP PLANTA'“ON FL 33322 HTY-81-1P
11113 ] pete TITEE ("} changs  [] Additien
NAME NANE 8 |:l|:]l:] = -1 A .3 4
STREET ADDRESS $TREET ADDRESS o :(I, i e
oy ar-2p CITY- 87- e - _D -'_/.ﬁ:_a [fﬁ'——i_l _U f&-— .r[.-i.ag, _
TITLE - T vesets o - T i e b —
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-8T-IIP GITY- $1- 7P
WTLE [ Detets TImE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-1IP o CITY- $T- 7P
TITLE [T netata TILE [Jchangs [ Addition
NAME NAME
STREET ADDRERS $TREET ADDRESS
CITY- $T-ZTIP ¢ITY-S1-TIP
TITLE i 7 detets TLE [Jctangs [ Addition
NAME - NAME
" STREET ADDRESE STREET AUDRESY
’lll'"‘- $T-2IP CITY- §1-2IP

1. | 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
indicated 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 rgagiver or trustee empowered to executgAfis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. SIGNATURE AND TYPED QR PRINTED NAME OFM MANAGING MEMBER OR MANAGER Date Dayumna Phone ¥

CR2E083 (9/99)



