2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RJ MATADOR, L.L.C.

M9500000004 7

Principal Place of Business
880 CARILLON PARKWAY
ST. PETERSBURG FL 337116

Mailing Address
880 CARILLON

ST. PETERSBURG FL 3371¢

PARKWAY
TALLA

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SER

FILED
FEB 12 ML B0
E;TAPY Or S\ATE

"

0O NOT WRITE IN THIS SPACE

4V _ #¥S8100

. CR2E083 (11/00)

City & State City & State 4. FEl Number 5 ?7 17 Applied For
9-330 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired O $5.00 A.ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name ~ 7 STt T T e
MATECKI’ PAULL Strest Address (P.O. Box Number is Nat Acceptable)
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716
City FL Zip Code
8.’ The above named entity submits this statement for the purpose of changing its registere.d office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title i applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 X
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MGR O pelete TITLE [ Change [ Addition
HAME BERG, JEFFREY NAME
sTReeT Aoeess | 200 FIRST AVENUE, STE. 201 STREET ADDRESS
CITY-S7-21P ST. PETERSBURG FL 33701 CiTY-ST-21P
TITLE MGMR [ celets TITLE I Change [J Addition
e DOWDLE, JEFFREY N 10000 1 ——5
STREETADDRESS | 880 CARILLON PKWY. STREET ABDRESS = l_:L!, % ’rl:l E‘ __%ﬂ Ih—-{10Z,
omv-si-2p | ST, PETERSBURG FL 33716 GIY-ST-2P E )
mie 7 T T ST “Opeee ™=~ f me -~~~ - - [Jchange  [J Addition
RAME NAME
“STREET ADDRESS STREET ADDRESS
T CITY-ST-7P CITY-ST-2P
CTITLE O peete TITLE - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
TILE LI Delete THLE ' [J change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-ZIP
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 signatugeghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver, u yecute this report as required by Chapter 608, Florida Statutes.
(S EJEf frey Dowdle  JAN 31 200 727-573-3800
D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




