2001 UNIFORM BUSINESS REPORT (UBR)

e E
N FILED
DOCUMENT.#_ 199000004442 »
. ity Nerme T 0T NI R IO ST
MATTHEWS AVENUE INVESTMENTS, L.L.C.
SEQRETLRY OF STATE
TAL AHASSEE FLORIDA
Principal Place of Business - Mailing Address
1700 NW 93RD TERRACE 1700 NW 33RD TERRACE
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' ' . {ED FOR Not Applicabie
- \“—l‘ 2 PR
Zi c Zj it
® ountry P Country 5. Certiicara of Statvs eards (3 $5-00 Addiional
. Fee Required
6. Name and Address of Current Raglstered Agent - - . 7. Name and Address of New Reglstered Agent.
Name .
WACHS' JEFFREY S ESQ Street Address (P.O. Box Number is Not Acceptable)
1177 SE 3RD AVENUE
FT LAUDERDALE FL 33316
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ; .
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirgd \Afmn reingtating) DATE
= IR ‘”"""”FTEE‘I::‘OW?!I‘FEE*!SﬁSO‘.UD" S - T T
' Make Check Payable to Depariment of State
L
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
THTLE MGRM O elete TITLE [ change [ Addition
NAME JACOBS, RONALD S NAME
sTReeTacpress | 1700 NW 93RD TERRACE STREET ADDRESS
T -5T-2P PLANTATION FL 33322 CITY - ST-2IP
TITLE . O Delete TMLE ) ] Change [ Addition
NAME NAME » -
'j -'-1 r-— l.:’ e s ———
STREET ADDRESS | STREET ADDRESS =00 :!,""'!:. 1_%1 = d‘"UU 3 T
CITY-ST-7IP _ CITY-$7-2IP "[:u:‘-’ _1‘ ! f_
me © | ' ~ e Clpelete - [ ™me - [ Change ‘hddition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) - GITY-ST-2IP
TITLE [ elete TE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-S7-2IP : CITY-§T-2IP
TRLE [ pelete LE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P CITY-ST-21P
TINLE “.; [ Delete 1ITLE [] Change [ Addition
NAME (2 NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

11. | 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 thal the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trustee e wered to execute this report as required by Chapter 608, Florida Statutes.

\w.,(ﬂom g Q-M L{Ao}/ﬁf ?d"/—‘(?é-zfzicf

E AND TYPED OR PRINTED M 0¢!GNING MAMAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE

SIGHAT

v GESZLO0

CR2E083 (11/00)



