APPRQVED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MATHIAS & MATHIAS, LLL.C.

/

M99000000750

AN

HLED
GO SEP 26 PHI2: 0L

Principal Place of Business

32518 LAKEVIEW DRIVE
TALLAHASSEE FL 32310

Mailing Addrass

32518 LAKEVIEW DRIVE
TALLAHASSEE FL 32310

ARY OF STATE
S CRHAGSE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

IR A SRR

2251 A 395/ A
City & State City & State 4. FEl Number Apptied For
ALLAHASSE  Fi- TALLAHASSE Fi- Not Appiicable
2'852%1 o Gounty i 20 Lip Gountry 8. Certificate of Status Desired  [J ?ose ggqlﬁ:’eﬂ"""ﬂ‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIAS , JONATHAN B AT
MATHIAS' JONATHAN GRANT {P.O. Box Numf)er is Not Acceptable)

32518 LAKEVIEW DRIVE
TALLAHASSEE FL 32310

Street Address

HLHTVA  LAKEVIEW Dg .

Y TALLAHASIEE

FL

Zip Code
22,

[z

8. The above named entity submits this staternent for the purposs of changing its registered office or registefed agent, of both, in the State of Florida.

oW 5

iigfé% [z

SIGNATUHE SRR o printed neme of registeled agent end e f appicedle, {MOTE: Registerad Agent '. ulredt whan reinstating)
FILE NOW!I! FEE IS $50 (111
Make Check Payabie 1o Depanmem of S‘Iate

9. MANAGING MENIBERS/ MANAGERS ~ 0. — ADDITIONS / CHANGES
Tme MGRM O] Delete | T [Jchange [ Addition
Nan MATHIAS, G. DOBSON NAME
STREETADDRESS | 17937 RIVER FORD DRIVE STREET ADDRESS
CITY-ST-ZIP DAVIDSON NC 28036-8823 CITY-ST-2IP
TITLE MGRM [ pelete TITLE . O Change  [J Addition
NAHE MATHIAS, MARVOURLEEN W HAME
STREEFADDRESS | {7037 RIVER FORD DRIVE STREET ADDRESS
CITY-ST-2P DAVIDSON NC 28036-8823 CIFY-$T-2IP o~ g

=R WL i—--ﬂ—! Ly gy
e mﬁdms JONATHAN GRANT H e e =0/ 2B “ﬁ@#}e L
STREET ADDRESS 32518 LA‘KEVIEW DR'VE STREET ADDRESS .3+ ‘*’* jD UD ****#’JU . I..".l
CiTY-S1-2IP TALLAHASSEE FL 32310 CITY-57-2IP )
HITLE O pelte TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
1ITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-51-21P
TITLE- I pelete TITLE nua D—Rt}ion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

" hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuté this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

m%v‘ﬂ/%’kmEQ UNRBRipn Mtrinss M@e 6”/—/25 /Jd 9280 bo44

‘
SIGNATURY

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

Daytirme Phona #

CR2E083 (5/00}



