2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

KEVIN MATTHEWS, L.L.C.

L.99000008188

APPROVED
AND
FILED
00 APR2(1 AM 8: 24

Principal Place of Business

2045 5. TROPICAL TRAIL
MERRITT ISLAND FL 32952

Mailing Address

2045 5. TROPICAL TRAIL:
MERRITT ISLAND FL 32952-5305

SLCRETARY BF STA
FALLAMASSEE, FLDR];EA’

2. Principal Place of Business

3. Mailing Address

NI

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

DO NOT WRITE IN THIS SPACE

Mt

City & State City & State 4. FEI Number Applied For
B 5‘? - _?b /3 y\S"/ Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additional
. _ Fee Required_ .
6. -‘Name and Address of Current Registered Agent - "~ 7. Name and Addréss of New Registered Agent
Narme

KOSTRO' VICTOR $ Street Address (P.O. Box Number is Not Acceptable) |

REINMAN MATHESON KOSTRO & VAUGHAN, P.A.

1825 RIVERVIEW DRIVE )

MELBOURNE FL City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

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

9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [T peteta TIME O cthange ] Addition
NAME MATTHEWS, KEVIN Ams
sTreer aooess | 2045 S. TROPICAL TRAIL STREET ADDRESS
cr-st-2¢ | MERRITT ISLAND FL 32052 CITY-$T-7IP
WTLE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-83-2P .
wme [ - -~ Oww——fme g8 0U  $7od
NAME NAME ¢ * - —
STREET ADDRESS sTReETADOmEss | - 0 - e sakolkS0, D0 xS, 00
CITY-$T-211P CITY- 3T- 2P .
TITLE [ petats TITLE O ehangs [ Additicn
NAME y NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP
TITLE ) 1 petete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 81- 7P N
e 7 etate e ' \@\ AN [(lchengs (] Auaition
NAME NAME 69 -«,
STREET ADDRESS STREET ADORESS oh
CRY-31-21P CITY-ST-TP - 9- .

11. | hereby cerlity that the information suppiied with this filing does not qualify for the exemptibn stated in Section 1 19,07(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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RED - 2 E0p

| SIGNATURE:

7 7 Date

Daytime Phona #

o -, -
_HfpprnE REQU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

¥ £521000

CR2E083 (9/99)



