2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005242

MATABELE INVESTMENTS LL.C.

L}

Principal Place of Business Mailing Address

500 NE 17TH WAY
FT. LAUDERDALE FL 33301

500 NE 17TH WAY
FT. LAUDERDALE FL 33301

2, Pr§:|pal Place of Busingss . Mailing Address

20 NELT wWAY

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

820 NE 17048

FILED
01 APR27 PM 2:54

SECRETARY OF STATE
TALLAHASSEE. FLORHJA‘

s

DO NOT WRITE IN THIS SPACE

City & State

FTidadmons Pl

1 LAucRAME FL.

4. FEl Number

650942287

Applied For

Not Applicable

Zp Country Zip Country " ;  $5.00 Additional
3 3 3 ) L" 233 o(’ 5. Cerlificate of Siatus Desired O Foe Required
6. Nahe and Address of Current Registered Agent 7. Name and Address of New Regiglerod Ageni
Name

ADDISON, PETER J |
500 NE 17TH WAY

FT. LAUDERDALE FL 33301 '

“4 oOﬂ/.fom

VYerce T

Street Address (P.O. Box Number is Not Accgptable
o =

wAY

City Fl’-

LAu Ot nees FL

¥ Raoc,

8..The above named entity submits thls staternent 1; z purpose of changmg its registered office or registared agent, or both, in the State of Florida. ' /

IGNATURE
s Slgnaluwm ted namd of wis!-rad agent and titte if applicable.

{NOTE: Registered Agant SIgnalure required when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

ADOITIONS CHANGES

9. MANAGING MEMBERS/MEMBERS 10. .
L:,:i MGRM [ detete :;1; I"_"I Change  [] Acdition
STREET ADDRESS ?ggﬁ'g ITILTII?HETVEiYJ STREET ADDRESS g}_ﬂ NE TN

on-S1-2P " | FY | AUDFRDALE Fl 33301 o-s1-20 T (A0 . 3220¢,

::;::E MGRM 1 Delete L:;EE [ change ] Addition
STREET ADDRESS ?gg Iﬁg TTI(';I‘??\'E?A M STREET ADDRESS g LOe yu¢e Tw M

OS2 | FT_LAUDERDALE FL 33301 OrrY-ST-2P 157 _tAed)  F 3IF0¢,

TIME - O pelete TITLE [ change [ Additicn
NAME NAME 1. L BODOO421 15157~
STREET ADDRESS |- e ¥ stReeTAdDRESS | T -05/11/01--01071--004
CITY-57-2IP CITY-ST-2P a0, 00 seweS0.00
e [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDHESS - STREET ADDRESS

CITY-5T-2P, CoTy-sT-zp |

e ] Delete TITLE [ Change ~ {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GITY-ST-ZIP

TITLE [ Detete TTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 certlfy that the |nformat|on
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 receiver or frustes EIW
M / i

wa

10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

123
424

L WECA ARG s Plangat Gyl o4y
SIGNATURE AND TYPPD Qi PHINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZES REPRESENTATIVE Date .

Davtima Phona &

Ly /LrOn

.CR2E083 (11/00)



