FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT # 99000006532 Secretary of State

1. Entity Name 4

10491 MATEO COUHT? LLC 02-24-2002 90006 035 ****50.00
DR O R N
Principal Fjlace of Business Mailing Address )
10431 MA'i‘EO COURT 10491 MATEQ COURT -. . L 410V
BOCA RATON Fi 33498 BOCA RATON FL 33438 ‘ ’ T - ’

I

il

2. Principal Place of Business ra""j Adgiesi_{ HII‘[I” III II
aYeo (o 4% |

Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State |ty & State F_i_ 4. FEI Number 65‘0956721 Applied For
& ‘th Not Applicadie
Zip Country Cou 8§, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLATER, SHEILA MAE
Street Address {P.O. Box Number is Not Acceptable)
10485 MATEQ COURT
BOCA RATON FL 33498

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,

CR2E0B3 (9/01)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MEM [ Defete TLE [ change [ Acdition
NAME GLATER, MARK E NAME
STREETADDRESS | 4300 DIAMOND ROW STREET ADDRESS
CITY-ST-ZIP WESTON FL 33331 CITY-ST-2IP
TIiE MEM O petete TITLE [ Change [ Addition
HAME GLATER, SHEHLA M NAME
STREET ADDRESS | 10489 MATED COURT STREET ADDAESS
giry-S1-2I° BOCA RATON FL 33498 anv-si-ap | ) 3} .
TILE oo ' ) O pelete | mme [ Change  [J Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE & [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e O Detete TS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O Delete TITLE [Jchange [ Addition-
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under eath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered (¢ execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ALT ME)‘H?H%‘- Rers fresi det— n]fzf ~2062 o )Y L/ 900

SIGNATUREAND TYPELPOR PRINTED RAME OF S1GNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

SRS



