STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" HOWARD VENDING, LL.C

DOCUMENT # | 00000013702

FILED

Principal Place of Business

5293 NW. 1615T STREET
HIALEAH FL 33014

Malling Address

5293 N.W. 161ST STREET
HIALEAH FL 33014

01 SEP -4 PN 17

SECRETARY OF $TA
TALLAHASSEE, FLOR?GEA

2. Principal Place of Business

5298 nvw [/

3. Mailing Address

§293 N

/6] ¥

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

L

City & State  , e City & State - 4. FEI Number Applied For
Mfa/m f r L | FL és— /05_3/6 g Not Applicable
d. —Zip - e~ =Country .- [ T N T i i B P "7 $5.00 additional
33 O /L/ U 3 ﬁ 3 5 ol (f U 3 ﬂ 5. Certificate of Status Desired O Feo Requirad
6. Name and Addi of Current R d Agent 7. Name and Address of New Regl! d Agent
Name

HOWARD' REBECCA J Street Address (P.0. Box Number is Not Acceptatie)

5293 N.W. 161ST STREET

HIALEAH FL 33014

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.
SIGNATURE —
Signature, typed or printed name of registered agent and title it applicabla. {NQTE: Regislered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE{IS $50.00 IINOO045s97s13——3
Make Check Payable to Department of State -03/13/01--01013--018
Due By September 26, 2001 w0, 00 *****SD .00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE 1 Delete TE President” Ol Crange  [PPAdaton
NAME NAME Repeten 1 How RRD
STREET ADDRESS STREET ADDRESS |23 A/ (8 sk
CITY-§T-2P CTY-S1-7P Mam( J Fo 330/Y
TmE T Detete e Chownfugism O change P Addition
NAME NAME Tonotdd 5. HwAed
STREET ADDRESS STREET ADDRESS | 3 gl e Rol.
~GilY-§T-2P -} TTE T e semm o= e SO -STTP i g e "H-.\qh(a.;_é['g, f”Wo‘??—/j -
TME [ Delate mLe W W LA [ Change }Eﬂmmon
NAME NAME . I
STREET ADDRESS STREET ADDRESS |, : z[/ls #' fhow
(>4

. ok Hrnllopl
CITY-ST-2IP CITY-ST-ZIP Bt Moilonds NT o 7,7//5
TME [ Oelete 3 / [JChange [ Addilion
NAME NAME
ST ADORESS STREET ADDRESS
cmesT-zp CiTY-ST-2IP
TME [ Delete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TIMLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not

limited liability company of the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

W)z REQUIRED 9129b1

SIGNATURE:

quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the 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

%0543 7-2400

o bivnm Dvang §

CR2E083 (5/01}~ ~




