FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
oOouENTs Lo00000S242 e Secreany of State

1. Entity Name

MATABELE INVESTMENTS L.L.C.

Principal Place of Business Mailing Address
820 NE 17 WAY 820 NE 17 WAY
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

b RE Tin ey | B0 ox UBLT G R AN RI

Suite, Apt. #, etc. Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES

a2

Fily tate d MA |C FL_ é‘.l_ tte(wdm dA' I & FL 4. FElNumber  B§R-()0429287 ﬁz:)i‘:)::;me

gpa a O 4 ’% EO' U\) A’R Z'.pb% 5 5 6 ,.%ng CD 5 Certificate of Status Desired O ?i'ggqlﬁfggﬁonal

6. Name and Address of Current Registered’Agent "~ ©  7.*Name and 'Address of New Registered Agent~ "™
Name '
ADDISON, PETER J
820 NE 17 WAY Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33304

City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agent and tille if applicable. {NOTE: Registereti Agent signalture required when reinstating) CATE

; ) ) FILE NOW!!! FEE IS $50.00

“r ) Make Check Payable to Florida Department of State

. Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
THE MGRM £ Detete e O Change [ Addition
NAME ADDISON, PETER J NAME
STREET ADDRESS | 8200 NE 17 WAY STREET ADDRESS
orv-si-2e | FT. LAUDERDALE FL 33304 oiY-sT-2P ;
TME MGRM : O etete e NGEM ™ Change (3 Addition
NAME ADDISON, CRISTINA M NAE FAwaed TT0edA e él»e ¢
STREET ACDRESS | 820 NE 17 WAY seer wovaess | R B0 “HE. A €e
orv-si-ze | FT. LAUDERDALE FL 33304 ov-5r-2p Mmp Dfmojamdq FL 2203

Ime e . e A i [ TITLE _ e [.Change [ Addition

NAME ’ o NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T1-7ip . CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QI -S1-2Ip CITY-ST-21P .
TTLE [ Dalete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TmE 7 Delete TMLE [ Change [ 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 Staiutes. | further certify tha! the information
indicated on this report is true and accurate and that my 5i ure 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 recelver optrustee empow! 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR AND TYERD OR y’.ﬁen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Daytime Phone #

SIGNATURE: X7 57 ﬂ? 2 E@U R;P%{-&aj Add i S0n odbalos 9645051

0023557

CR2ED83 (10/02)



