2001 UNIFORM BUSINESS REPORT (UBR)

1. T gly Name FILED
MATANZAS SHORES, L.C. 01 APR27 PM b: Sk
Principal Place of Busin Mailing Add SECRETARY OF STATE
p e usiness ailing ress TALLAHASSEE- FLOR'DA
646 OSPREY POINT CIRCLE 200 BROADWAY, #303
BOCA RATON FL 33431 LYNNFIELD MA 01940
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3626 1 84 Not Applicable
i i t| -
ap Country “p Gountry 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name '
CHIUMENTO, MIC L DESQ. Straet Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS ROAD NORTH
PALM COAST FL 32137
City FL Zipy Code
8. The above named entity submits this statement for the purpesse of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE i i
Signalure, typad or printed name of registersd agant and e if appiicable. (NOTE Registerad Agent slgnature regquired when reinstating) DATE
A L
FILE N} l!l‘l%!! FEE IS $50.00
Make Check Pa Bble to Department of State
¥
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TLE MGRM O Delete TILE [J Change  [J Addtion
NAME KAAN, VALERIE HAME
staeeT anoress | 646 OSPREY POINT CIRCLE STREET ADDRESS
crv-sT-zp | BOCA RATON FL 33431 CITY-5T-2P
TIE L Delste TITLE Tl change [ Addition
NAME NAME
o haes §
STREET ADDRESS STREET ADDRESS oOo0d21 VTS — o
CHY-ST-ZP CITY-ST-ZIP -054150 1--01103--010
TIRLE O Delete e wkkwRall, 00 EHekags=- I Aton
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE ] petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me b [ Delete TITLE [J Change.  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P )
11. | hereby certify that the information supplied with this filing does not qualify for ‘he 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 t 1e same legal effect as if made under oath; that | am a managing mémber or manager of tha
limited liability company or the receiver or trustae empowered to execute this roport as required by Chapter 608, Florida Statutes.

Y2710y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE

v Date Daytimna Phone #

4v 2129200

CR2E083 (11/00)



