2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008188
1. Entity Name 3 B E @
KEVIN MATTHEWS, L.L.C. F b L, il
y 01 JAN25 AMI0:37

Principal Place of Business Mailing Address ' . TA“ {'
2045 5, TROPICAL TRAIL 2045 S. TROPICAL TRAIL SECRETARY OF S1AIL
MERRITT ISLAND FL 32352 MERRITT ISLAND FL 32952 TALDAH ASSEEi FL@R‘%A
S— S— IR AT AT

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

) 58-3613451 Not Applicable
dp Country .: Zip Coum‘w ' 5. Certificate of Status Desired ] gg;gg} l‘;f;}“c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

, | = Ardhur B. erson

KOSTRO, VICTOR S

Street Address {P.O. Box Number is Not Acceptabie)
REINMAN MATHESON KOSTRO & VAUGHAN, P.A. )
1825 RIVERVIEW BR Mol S PversiJe Orive

ELBOURE “Todiafantic FL ["3¥503

Signature, typad or printed name of registered agant and til§ it applicable. ZiMaTE: Registerad Ageflt sigRature required when reinstating}

8. The above named entity submits this statement for the purpese of changing its registered office or registergd agent, or both, in lhewrida. ) /
{Z ’>)
SIGNATURE 'ﬂl‘l%af g ﬂf/sﬂn ﬁgf’c’fﬂmy ) A y )g vV sy 74
DATE

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

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelete THLE ‘ [Jchange [ Additien

NAME MATTHEWS, KEVIN NAME

staeet aooress | 2045 S. TROPICAL TRAIL STREET ADDRESS ™

CITY-ST-7IP MERRITT ISLAND FL 32852 . GITY-5T-21P .

TITLE . [ Delete THLE [JChange [ Addition

NAME -l nane :

STREET ADDRESS STREET ADDRESS

CITY-S1-2P | CTY-5T-2P ) .

TINLE ) 1 Delete - K-Tme o [Jchange [ Addition
 Nave , e r—— e e | DOOO02s01 FEde-—0

STREET ADDRESS STREET ADDRESS - ©=01/30/01=-01074--016 -

CITY-57-2IP toy-st-zp - ot - - kT 00 T,

TITLE 1 Delets TITLE : I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-5T-2P CITY-ST-71P _

TITLE ' O Detete § e [JChange [ Addition

NAME X NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-71P ' CITY-ST-2P

e 4 [ Delets TITLE [ change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zpd | o CITY-ST-2IP

. 1 . .

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 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 trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

IIEED

D NAME OF SIGNING WAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:/

SIGNATURE AND TYPED OR PRI

LRSONNN

A

CR2E083 (11/00)

*




