2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  L98000003021 FILED

1. Entity Name -
HOUGHTON CAPITAL PARTNERS, LLC 00 JAN 12 PH 2 02
- OF STATE
Principal Place of Business Mailing Address TEEE%E{E\%%YEE . FLORIDA
100 SECOND AVE.. SOUTH, SUITE 605 100 SECOND AVE.. SQUTH. SUITE 605 ' .
ST. PETERSBURG FL 33700 ST. PETERSBURG FL 33701-4360

N W

2. Principal Place of Business . 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Appiied Far
59—3545994 Not Applicable
2 Country Zp Couniry 5. Cerlificate of Status Desired O $5'00 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e e e - Name - e -
HOUGHTON’ BETH A Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH, SUITE 605
ST. PETERSBURG FL 33701-
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 i applicabla {NOTE: Registered Agent signature required when reinstating) DATE
-FE‘LE, NOW1!! FEE iS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ) O petetn TITLE o [ Changs [ dtitlon |
NAME HOUGHTON, BETH A HANE SOoaanao=i1ngd4152——5 |2
ey g o
svaey aooress | 100 SECOND AVENUE SQUTH, SUITE 605 STREET ADDRESS -0 /28/00--01037--007 @
orv-sr-zp | ST. PETERSBURG FL 33701 CHrY-87-2 kD0, 00 keSO, 00 (2
[108
TITLE [ petete TITLE [ changs [ addition | O
NAME NAME
STREET ADDRESZ - STREET ADDRESS
Y- 81- 2P ) CITY-8T- 7P
THLE [ petets TIME ) ‘ [(Jchangs [ Admitton
NAME . WAME - ’ ’ T
STREET ADDSESS STREET ADDRESS
CITY-37-21P CITY-$7-TIP
TME . [ petets TE [Jchangs [ Additien
NAME NAME
STREET ADDAEES STREEY ADORESE
CITY-3T-TIP CITY-S$T-7IP i M
TmE ' ] Deteta TITLE - [Jenangs [ Addition
NAME ‘ NAME
STREET ADDRESS STREEY ADDRESS
CITY-2T- TP CITY-$1-7IP
me . ) [ petete me [ change [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-51-71p CTITY-31- 209
11. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
i ‘ ay'[ime Phone #

=5 J
J7 F 7 . L7 i I - AR



