e ————— .
FILED

» §
2003 LIMITED LIABILITY COMPANY ' 8:00 §
. am
UNIFORM BUSINESS REPORT (UBR ngfltcll‘i’t 319)9:3 f State
P‘gtityCNLaJmlylENT # L01 000003230 01-14-2003 90038 042 ****50.00
HOWELL ETC, LLC
Principal Place of Business Mailing Address -
701 SPOTTIS WOODE LANE 701 SFOTTIS WOODE LANE
'C/O-HOW&RD-E—HBWELLW;—:_AC/O:HOWARD.I,.HO‘{IEI.L, . L - e i A
CLEARWATER FL 33756 .. CLEARWATER FL 33756 I ——
e s M
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3703032 Applied For
Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O gese'ggmﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAYMOND, J. PAUL
625 COURT STREET Street Address (PO, Box Number is Not Acceptable)
SUITE 200
CLEARWATER FL 33756
., City FL Zip 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE == -
Signature, typed or printed nama of registared agent and ttle if applicabia. (NOTE: Registered Agent signature required whan reinstating) DATE

- e g e ‘--&—AFJLE_NDW!“ FEE.IS«_$50.00 ke e [ LT D o n e ecpe— 2 -
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIE MGR O peleta TITLE [ Change ] Addition
NAME HOWELL, HOWARD L NAME

STREET ADDRESS | 701 SPOTTIS WOODE LANE ) STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33756 ’ CITY-ST-ZP

TNLE (1 Delete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ De'ete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-SF-ZiP . CITY-ST-ZIP

TITLE J Celete " TLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE (7 telete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS S [r " sm—ssel, _ mpem - Rt - -
CITY-ST-2 4 ) CITY-5T- 2P

TITLE O pelete TITLE o - change 7 Addition
“NAME : NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P CITY-57-21p

pplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber ar manager of the
ror trusteg empowered to grecute this repor! as required by Chapter 608, Florida Statutes.

//7/& 727 ¥ 49

Data Daytirma Phone #

11. | hereby certify that the information su
indicated on this report is true and acgge
limited liability company or the receidé

CR2E083 (10/02)




