2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  L99000006532 |

1. Entity Name

10491 MATEO COURT, LLC : FILED .
~Jan 29, 2001 8:00 A.M.

Principal Place of Business Mailing Addresé Sec reta ry Of State

10489 MATEQ COURT 10489 MATEO COURT

BOCA RATON FL 33498 BOCA RATON FL 33438
e e ORI B0 O A 0 A0
1648 Mateo Couck
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ’ ' DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number 5-09 Applied For
_ OLA Kq '\0V\1 P ‘Drl‘dq . : ’ : : 8 56721 Not Applicable
%‘3 l/] q g : %jjrgyﬂ, ap Country ‘ 5. Certificate of Status Desired ] ?ase-ggq Lﬁg:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —e E O e i e D et JRp— - Name ./ =\ . Y - ) . — .
GLATER, SHEILA MAE Elaxer, Sheila Mae.
’ Street Adgiress, (P.O, Box Number is Not Agceptable)
10491 MATEQ COURT 04T " Mates: Cone

BOCA RATON FL 33498

“boca fa}nn FL | 2%z

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.

Smee Lk = | )it

Signature, typed or printad neme of registered agent and titie if applicable. (NOTE: Registerad Agent signalure required when reinstating)

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

s, - . MANAGING MEMBERS / MEMBERS Jio. ADDITIONS / CHANGES

TME M [ Detet ¥ e HEM ' Change [ Addition
e GLATER, MARK E ' - we - Glaveq MarK E. X

sraeer aporess | 551 NW 135 TERRACE #203 STAEEY ADDRESS L"aOO bfav"\orpl RO&}

CITY-ST-21P PEMBROKE PINES FL 33028 o528 | (4 )oc don, F ) 3223)

T MEM O Delete e HeM [Change (] Addition
NAME GLATER, SHELA M NAME G,]q)fcf, Sheila H e

staeer anoress | 10491 MATEQ COURT stweeraovress (JYEA Mateo (ot

orv-srze. | BOCA RATON FL 33498 onv-si-zr  |f30 L. ‘0 n E) 23Yog.

TITLE ] O pelete . g Tme : ’ [JChange [ Addition
| oname i - - T T K e = e e ey e et ]
STREET ADDRESS STREET ADORESS BDD%Q%%‘E }hﬁ%i 017 3

CITY-ST-2P GY-sT-2P e T

TITLE O pekete TME - [ Changs | Addition
NAME NAME '

STREET ADDRESS f STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TIE O pelete TILE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE f ) {1 Delete TITLE [JChange [ Addition
NAME i NAME

STREET ADDRES] STREET ADDRESS

CITY-ST-ZIP CITY-5T-21°

111 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 ifabllity company ar the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

S.GNATURE:W:L%:N MEaE REQUIED V| ;;}m,;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l;éte 4 Daytime Phone #

ne: YN

CR2E083 (11/00)



