FILED

%2003 LIMITED LIABILITY.COMPANY

UNIFORM BUSINESS REPORT/(UBR) Secretary of State

07-18-2003 90020 006 ***%50.00

DOCUMENT # 02000009552
1. Entity Name .
HOWLAND PARTNERS, LLC . h
Principal Place of Business -~ - Malling Address ) . g
C/0 D.5. HOWLAND o C/0 D.5. HOWLAND $5053666
803 WARREN ROAD 803 WARREN ROAD ; :
LUTZ FL 33548 WIZF 358 -
2. Principai Place of Business 8, Mailing Address —
e, ADL F, atc. S, Apl. ¥, eic. D3 GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Nymber Applied For
O~ 2,4 P& dh Not Appiicable
Zp Country Zp Courtry 5. Cortificate of Status Desired, [} ?g;gngm
6. Name and Addresa‘ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt AT e stTme s S oS R e e ae o e oL NAaMBRe e e e cm T T e s tem s g e
~>=-HOWLAND; . - - B _
803 WARREN ROAD Streat Adoress (F.O. Box Number is Not Acceptable)
LUTZ FL 33548
v City , FL I-Zip Codo

8. The abova named entity submits this statement for the purpose of changing its Tegistered office of registered agent, or beth, in the State of Florida. 1 am famiilar with, and accept
the obligations of reglstered agent. '

SIGNATURE

Sigrmtuce, typad or Printad name of registeced agent and i If applicable, (NOTE: Repistored Agent tigneture mquited whan rnstating) . DATE
FILE NOWH] FEE IS $50.00
Make Check Payabie to Florida Department of State
. , Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES P
me D.5. Howland. O oo e MANRGER AND MEMBER Ol Jihetio
NAME d .

senonss| 303 Warren Road ' STREET ADDRESS

Y- 512 Lotz 5 23854Q CITY-S1- 2P

me 1 Delets TIE , (JCrange (7 Addlion
NAME - WAME

STREET ADDRESS STREET ALDRIESS

CITY-S7-2tF Ciry-S1-20

Tne O Delete Tme i N _ e DiChange [ Acition
T DTSRRI S .. it I AU S
-SWREETADDRESS | —— - — T T T T T T “‘sﬁ—mmﬂ

Cry-ST.2ip CITY-ST1-21P

TINE [ Detute THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CinY-g7-2IP CIry-st-21p

me O Deivee e _ Cicrangs [ Addition
HAME NAME - '

STREET ADDRESS STREET ADDRESS

G-t 2p ’ CITY-51-217

TME : 0 Dewe mE Cichange [0 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2ip CmY-T- 2P

11.. | heraby cortify that the information supplied wilh this fling does not quality for the axemption stated in Section 119.07(3)()). Forida Statutes, | funther certify that the information
indicated on this repont is irua and accurate and that my signature shall have the same 1agal effect as if made under cath; thal | am a managing member or manager of the
limited fiability campany or the receiver o trustee empawerad ta executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

Tuf Daytima Phone ¢

7-/l-2003 _$/3-908- 387

|

Aug 08, 2003 8:00 am

CR2E083 (4/03)



