2002 UNIFORM BUSINESS REPORT (UBR}) Mar 0'?‘1216%]2)8 ‘00 am

DOCUMENT # | 99000008188 Secretary of State
03-07-2002 90037 001 ****50.00
KEVIN MATTHEWS, L.L.C.
Principal Plage of Business Mailing Address
2045 S. TROPICAL TRAIL 2045 §. TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
T T R LD TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3613451 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
. ) Fee Required
= S S e .- Name and Address of Current Registered Agent _ . —— . _|__. oo .. . 7._.Name and Address of New Registered Agent
Name o T T
PERSON' ARTHUR B Street Address (P.0O. Box Number is Not Acceptable)
1406 RIVERSIDE DR.
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for therpurpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . L2560
Signature, typed or printad name of reisterad agent DATE
¢ K
9. MANAGING MEMBERSIMAN?GEBS...‘ ADDITIONS { CHANGES
TITLE MGRM 1 Delete TNLE [ change [ Addition
e MATTHEWS, KEVIN g
STREETADDRESS | 9045 S. TROPICAL TRAIL STREET ADDRESS
OMY-STZP | MERRITT ISLAND FL 32952 olv-sT- 2
TITLE ] Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
_omy-sT-P | — - . CITY-ST-2IP
- = —— T i e — T~ — | P p——————— . o o — ™ i —— N L
TITLE & [ Delste me = TS T [change ™ [ Addition
NAME NAME
STREET APORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME * O3 elete TITLE Ochange {7 Addition
NAME & NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 1 Detete TMLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-$7-2P
TMLE (3 Delete TILE [JcChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS .
CITY-ST-2P CITY-S$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further cartify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manageg ofghe
limited liabiiity company or the receiver or trustea empower report as required by Chapter 608, Florida Slatutes éb. _—

SIGNATURE: _ DI A R - N\ppsin R “ﬁwf ’“)b/m/ 72%-599/

SIGNATURE AND TYFED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Cate Daytima Phone #

CR2E083 (9/01)



