e |

- LIMITED LIABILITY COMPANY
UN/FORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2002 8:00 am

DOCUMENT # L01000022093

1. Entity Name - [

HOWES’ FAMILY, LLC

Secretary of State

(07-28-2002 90171 016 ****50.00

A

e B e e

DO NOT WRITE IN THIS

SPACE

971449

2. Principal Place of Busingss 3. Mailing Address

17158 U™ S+ SHremac, D2 M 26 Tt

Suite, Apt. #, efc:vr~ Sulte, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nurrber Applied For ]
L ove Ouk ; FL Chrvesv e L S9-33%/20% Not Applicable

Cauntry
ﬁ?’ﬂo/m&t

0 $5.00 Agditional

§. Certificate of Status Cesired )
Fee Required

Zi Country
R040_ | Suwannee | Sqleos
i '

Ly

‘DO NOT WRITE _

7. Name and Address of Current Registered Agent

Nam&,{,ar/:,s c? Howc-s

""""" IN THIS SPACE

— ﬂreﬁ}é&g@éf’%&@y&%ﬂgyew)_ —

L e Owk. FL ] Z%Csza o)

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 m /Q b

J—/f 01—

Signature, typed or primted name of registered agent and title if applicable”

DATE

FEE'IS $50.00

 Miake Check Payable to Department of State
DUE BY MAY 1 -

9. "MANAGING MEMBERS/ MANAGERS

TILE C,jv{(, ries K. Bewes p m.qm&,:o)/%"dﬂ(

S
NAME NAME o
/758 ¢ & =
STREET ADDRESS . STREET ADDRESS @
ov-srze (Lo ve Dok, F& 32060 CITY-ST- 21 §
w
TILE M S
NAME NAME ]
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE e
NAME NAME
STREET ADDRESS e STREET ADDRESS ;
crst-ap aesr | DO NOTWRITE |
o e N THIS SPACE
e e IN TH Al
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-St- 2P
TILE - T TME
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CIY-ST-2P
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP SITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatea on this report is frue 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 compan%eivm or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

Ll P

LAt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MéﬁBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L oAfTOr 256 362 0454




