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2. Frincipal Place of Business
4844 NW 20th Place

3. Mailing Address
4844 NW 20th Place

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Coconut Creek, FL Coconut Creek, FL _ Not Applicable
Zip Country Zip Country " y $5.00 Additional
§. Certificate of Status Desired - )
33063 Broward 33063 Broward Heesh X Fee Required
: 7. Name and Address of Current Registered Agent
Name - ,
DO .NOT-WRITE s o o ‘
TSt o i a e Rl Nl ~w==e gL 0aR Bellr e s © w2 s | Street Address (PO Box-Number is Not-Acceptable}——— — -~ —=— - -
‘ IN TH'S SPACE 4844 NW 20th Place
T \"'.".-:L'.‘-, T
Cit Zip Cede
YCoconut Creek FL 33063

the obligations ofﬁegistered agent.

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. | am familiar with, and accept

SIGNATURE “Signatld, prink Psteren agaRande il appicable. DATE
Li
FEE IS $50.00 _
Make Check Payable to Florida Department of State
DUE BY MAY 1

9, MANAGING MEMBERS/MANAGERS I
L::E Manager LE;EE

George Hoskins R, — S
STREETADDFESS [ .y o1 4ENW 20th Place STREET ADDRESS ?LJQIJE.;?:?? oo o b

_5T- _§T- SAINANE -0 G80--003 55,00

CITY-ST-ZP Coconui_Crosk, FL 33063 CITY-$T-2P 10410/03-01 080-~003 S,
TITLE THLE
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE TMLE
NAME NAME
STREET ADDAESS STREET ADDRESS |
o |aee=) . DO.NOT WRITE. . -
TITLE TITLE
v | REWSTATERENT 5. o IN THIS SPACE
STREET ADDRESS alll 2&?} “s o FsTReeT ADDRESS :
CITY-§7-2IP ¢ ROTY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TTLE TLE
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP ] omv-size

limited liability company or.te recajver or tr

)SRGNATURE:'

mpowered to execute this report as required by Chapter 808, Florida Statutes. .

/3/63

11. | hereby certify 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 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

g5Y- 400 Q612..+

SIGNATURE ANG TYPED OR PRYATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE

Date

Dayvlime Phone #
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4

HOULTON

MANAGEMENT,

LLC

T o whom it may cancern,

| did not receive the UBR of Houh:on Managcmcnt, LLC nor did ]

receive the subscqucnt notices, [ moved
from the address 2000 NW 42 Ave., 5407, Coconut Creek, FL 33066 to 4844 NW 20t Flace, Coconut
Thank you,

‘Crcck Il 33063. | am sure that the notices must have not been forwarded. As instructed f)g a DcPa;'tmcnt of

State rcprcscntativc at Plﬁonc number 850.245.6051, | am scnding this !cttcr, the { }IBR form and a check for
$55.00. As permy discussion with your rcPrcscntativc, this will 5atisF3 the rcquircrncr\ts for reinstatement

Gcorgc Hoskins

=
o “Lu.
W Thrm
=z %
5 2,
- ::g:!{"
= g4
y b *) ,’.f';’“
e
o
i w

I3
P
4



