.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009567

HOWELL ENTERPRISES, L.L.C.

Principal Place'_of Businsss

1482 HWY 185
WESTVILLE FL 32464

Mailing Address

1462 HWY 185
WESTVILLE FL 32464

* 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Ol HAY-3 PH 2: 18

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DR RO BRI

DO NOT WRITE IN THIS SPACE

v 866¥200

/
City & State City & State 4. FE! Number /| Applied For
) Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Centificate of Status Desired O $5.00 Additional
Fee Required
T - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= Name __ -

HOWELL, RICKY
1482 HWY 185
WESTVILLE FL 32484

= - P

e

—

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named sentity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed of printed name of registered agent and title i applicable. (NOTE Registersd Agent signature required when reinstating) DATE
16 4. i
FILE N} w }]!! FEE I' $50.00
Make Check Pa '}abie to Depﬁ'tment af State
oY
Y

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES -

TME Mot BeXe.. [T Detete TILE [ Change [} Addition | S

NAME R ey Mrvatl NAME =

STREETADDRESS | )  §'L AFefyy 1 &I STAEET ADDRESS @
[«

CITY-ST-2IP s lie, &0 s 24 \! CITY-ST-2IP ﬁ

TITLE PAL e ey O Delete TITLE O change [ Addition g

NAME Chotesien WV NAME

STREETADORESS | IN( g2 My 1EF STREET ADORESS

CITY-§T-21P Weszrertbes A~ . I2Ylo¥ CITY-5T-21P_

TITLE [ Delete TITLE [T Change [ Addition

MAME NAME - —

; oOoOono4 32582 0——1

STREET ADDRESS STREET ADDRESS |- —US./ES ,ID 1 ‘-"'D 1 125__0 1 IJ

CITY-ST-2IP CITY-ST-2IP iy e

TIE ) Delete TIE [ Change Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$7-7IP CITY-5T-ZIP

TITLE 1 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me ) O Delete TITLE [ Change £ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- D, CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(j}, Florida Statutes. t further certify that the information
indicated an this report is true and accurate and that my signature shal! have tl e same legat éffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this rc port as required by Chapter 608, Florida Statutes.

o Q2§ Y

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING MANAGING MEMEER, MANA GER, OR AUTHORIZED REPRESENTATIVE Cate

SIGNATURE:

Daytime Phons #



