2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name .

RJ MATADOR, L.L.C.

# -~M95000000047

Principal Place of Business

880 CARILLON PARKWAY
ST. PETERSBURG FL 33716

Mailing Address

880 CARILLON PARKWAY
ST. PETERSBURG FL 33M6-1102

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

APPROYED
AND
FILED
GO MAY -L PH 2:22

SRETARY OF STATE
ﬂE.E[I:?xHASSEE. FLORIOA

AR MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'33077 17 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired ] $5'00 A_dditional
. . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= = - = = - = == Narne — e —_—r—

MATECKI, PAUL L

880 CARILLON PARKWAY
ST. PETERSBURG FL 33716

Street Address (P.O. Box Number is Not Acceplabile)

.\

City

FL | 2o Code

8. The above named entity 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 registered agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Deparlment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR - [ petata TIME [] change [ Addition
NAME BERG, JEFFREY NAME
syaeEr aooness | 200 FIRST AVENUE, STE. 201 STREET ADDRESE
CIY-37- 2P ST. PETERSBURG FL 33701 cITY- $7- 219
TITLE MGMR ) [ petetn TITLE [Jchengs (] Addition
NAME DOWDLE, JEFFREY At SOOO0SZTISE2——1
sTREET ADORERS | 880) CARILLON PKWY. STREET ADDRESS 05401 .»’DD"‘D].DSE-"‘{.JZLI'
onr-8-20 | ST, PETERSBURG FL 33718 gry- 31-2iP w0 0 sesadtl), 00
ME T Y T i i, eeearee e [ peggtp S f e s e TR e FTTT pase m o - oos =~~=[2] ctmage - - ] Adtiticn
NARE I o e —
$TAEET ADORESS STREET ADDRESE
c_ifv-ﬂ-np Y- $T-21P
T [T Delete me [Jchange [ Adtion’
NANME NAME
STREET ADDRESS |- ° STREET ADDRESS
Y- ST-1IP 1 P CITY-3T-7P
TITLE ] petote TITLE [Jchange [ Addition
NAME NAME
STREEY ADDJESS STREET ADDRESS
CITY-$7-21 CITY- $7-21P
THLE O petste TITLE [Jchaoge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
" ery-1-1p CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not quality 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 signaturg

SIGNATURE:

all have the same legal effect as if made under oath; that | am a managing member or manager of the
goute this report as required by Chapter 608, Florida Statutes.

REQUIR e Trey Dowdle 4/1/00 727-573-3800

¢
s:GNA?RE’AND 'n'pén‘ﬁn PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
N 4

Date Daytime Phane #

4v  Q00s000

CR2E083 (9/99)



