2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #

LOO000011331 -

1. Entity Name

HOWELL BRANCH STATION, LLC

FILED
01 MAY -3 PM 2: 18

Principal Place of Business

300 NW. 12TH AVE.
MIAMI FL 33128

Mailing Address

300 NW. 12TH AVE.
MIAMI FL 33128

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

IlIIl|I|II\1IIIlIIIINIINIIIIII||\I\IIl_I\|\||\|I|II“|IIU\|HII1IIII

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number /| Applied For
N Not Applicable
Zip Country Zip Country . §. Certificate of Status Desired m| gg'ggqﬁg:;ﬁo"a'
6. Name and Addrass of Current Regiateraq Agent \ . 7. Na’nE and Address of New Regiﬁered Agent
ALLEN, LOUIS] Namf%i&} valore NWhElopnne

DERDALE FL 33301

-

;ZOP?ROWARD BLVD., STE. 1900
U

Strest Agre‘.'cg (E.)o.swm&js N1t.&§¢ie_1:£b1e) ANE_

City

FL

AT R o

™ (AL

8. The above named enlity s

SIGNATURE

its this statement for the purpose of changing its 12gistered office or registerad agent, or both, in the State of Florida.

SngnalumW printed name of registerad agent and titie if applicable.

{NOTE Registered Agent signalure required when reinstating)

Cfacmr

/

FILE N& {Nu' FeE 1{s50.00
Make Check Pai: -L_b%e to Department of State

‘\.

9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES

TmE e ' . . Klpelet Time M (52, . {7 change (E Addition
NAME Qc;@e&ﬂ—l@um‘—m, NAME €X'} EA—T@Q, W19 N gHbO ood
STREET ADDRESS STREETADDRESS | 23 ¢y @y~ w12z dh ANt e

CITY-ST-ZIP CITy-sT-2IP ™MiAdm) ., Bt .22

TITLE [ pelete TITLE - [ change [ Additien
NAME NAME

STAEET ADDRESS STRF_EIADD‘HESS 1 0000432558 1 "——‘l:l
G-ST-2P on-STIE -05/29/01=-01130--021
TME O Detete me wkkkSS, 00 oS T 000 |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- ST-2P

TLE 1 Desete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-71P

TNLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP !
TITiE ‘ O Delete e [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o 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 execute this ~eport as required by Chapter 608, Florida Statutes.

SIGNATURE: A,

/3

SRR .
I R EAY A

SIGNATURE AND wn}( ﬁﬁm

NAME OF SIGNING MANAGING MEMBER, MA'AGER, OR AUTHORIZED REPRESENTATIVE

940 by oI B o

Date Caytima Phone 4

Y 0462200

CR2E083 (11/00)



