2002 UNIFORM BUSINESS REPORT (UBR) FILED

| 2 8:00
DOCUMENT # MO1000001494 iy of State

GVA/MATRIX INTERNATIONAL, LLC / 09-22-2002 90067 026 ****50.00
Principal Place of Business Mailing Address
601 CLEVELAND ST.. SUITE 240 601 CLEVELAND ST.. SUITE 240 90812y
CLEARWATER FL 33755 CLEARWATER FL 33755

%. Principal Place of Busjness 3. Mailing Address “"m“ m ||||

S. Fo-t rALSM g S. Fort Aavirison

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-3631648 Applied For
rw a:l'e r F [ C(Q,r w a.{-ev- = Not Applicable
Zip Country Zip Country i f Status Desired =) $5.00 agditional
33 7 S‘ “'S.’ os 337 sc. "'STDS 5. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLENBURG, GERALD D Ellegburg ,Gerald D,
801 CLEVELAND ST.' SUITE 240 Street Addresg (P.O. Box Number 1s Not Acceptable)
Ci ip Cod
. YC lenr water FL | “%3%s¢

8. The ab_t‘we ramed entity submits this statement foythe pgdbose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the: cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and titgf applicable. / (I*PTE' Registerad Agent signature required when reinstating) DATE

il - /Felnowmt FeE is $50.00
Makg Checlf Payable to Depariment of State
Dyé By September 25, 2002

CR2E083 (4/02)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR ‘Q Delete TMLE H atrix Lo ds ‘“5 LL MW chenge [ Addition
NAvE ELLENBURG, GERALD D A 8 S. Fort favvison

STReeT ADDAESS | G071 CLEVELAND ST., SUITE 240 STREET ADDRESS

arv-st2p | GLEARWATER FL 33755 CITY-57-21P Cleav water, FL 337856

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TE [] Delete TME [ chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Acdftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TINLE 7 Deiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TILE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP /] CITY-ST- 2P

1. | hereby certify that the information supplied yii thig fifing 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 accuratg’ang/Yhit my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company or the receiver or dgfgmpowered to execute this report as required by Chapter 608, Florida Statutes.

,Corald D Ellen ber, Chasrmues |
OMinsamingM ashe — 9-/6-02. (927) Y94 -3 o>

WEER, MANAGER, OWRAUTRORIZED REPRESENTATIVE Date Daylime Prona #
F §

SIGNATURE: SIGiN

SIGNATURE AND TYPED OR PRINTED NAM =,I

bF SIGNING MANAm?J

F




