2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2002 8:00 am

DOCUMENT # LO0000013702
vt Secretary of State
HOWAHD VEND|NG, LLC 01-31-2002 90025 030 ****50.00
Principal Place of Business Mailing Address
5293 N.W. 1615T STREET 5293 NW. 164ST STREET
HIALEAH FL 33014 HIALEAH FL 33014
] .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'1053168 Applied For
Not Applicable
ap Couniry ap Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ‘ Name
22%???‘?\; 15?5? %?HJEET Street Address {P.C. Box Number is Not Acceptable)
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.

r

SIGNATURE
Signaturs, typed o printed nama of ragistered agent and 1itle if applicable {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE P [ vetete TILE ™ [Jchange [ Addition
NAME HOWARD, REBECCA J NAME
sTRezT ADDRESS | 5293 N.W. 161ST STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TE c [ Delete I: ) Change [ Addition
NAME HOWARD, DONALD S NAME
sweeranoress | 3 HOOK HARBOR ROAD STREET ADDRESS
CITY-57-11P ATLANTIC HIGHLANDS NJ 07716 Ciy-ST-21P
TILE VP O Delete e [ Change ] Addition
NAME HOWARD, PHYLLIS H NAME
streeT aporess | 3 HOOK HARBOR ROAD B STREET ADDRESS
CITY-s1-21P ATLANTIC HIGHLANDS NJ 07716 Omy-S7-2IP
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE () change  [] Addition
NAME NAME
seer horess STREET ADDRESS
CITY-ST@P GTY-ST-2IP
TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-sT-2IP

ifmited liability company or the fekeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

905

11. { hereby certity that the information supplied with this filing does not qualify for the exemption stateg in Section 112.07(3)(i), Florida Statutes. | further certity 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

74 P

SIGNATURE: ME adhay 4 .}]RE RE@UHHE l[/zz!eo%

|
SIGNATURE AND TYPED O PRINTED NAME OFAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &

CR2E083 (9/01)



