2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama
\ E: ) -
HOUGHTON CAPITAL PARTNERS, LLC FiLED
d" ) ‘
OV UAN YT PH 217
Principal Place of Business Mailing Address . e
SECRETARY OF STATE
100 SECOND AVE.. SOUTH. SUITE 605 100 SECOND AVE.. SOUTH. SUITE 605 AR NSRS
ST. PETERSBURG FL 3370t ST. PEVERSBLRG FL 33701 PALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3545994 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 .ﬁddilicnal
- . - . — Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
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, typad of printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
TITLE MGR - 1 petets TITLE SOHO I:,_j R ﬁ'mdum
NAME HOUGHTON, BETH A NAME ~U1/ 83,1 11——1 K 4-—-~| u
sTReeT ADOResS | 100 SECOND AVENUE SOUTH, SUITE 605 STREET ADDRESS el 00 ssseksh0 00
GIFY-ST-ZIP ST. PETERSBURG FL 33701 . CITY-$T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
COMYST-gp ] e T oM a e e - ony-stze - :
TILE . O peiete . THLE _ O change [ Addition
NAME . NAME X
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP .ot s CITY-ST-ZIP
TITLE 1 Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . : [ pelete TITLE : [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP J
TME .+ ' . O celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ciry-sT-5p CITY-ST-2IP

11. | hereby cerlify 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 signgture 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 empowe ute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: / ZNUIRE D // /ﬂ/ BI2- £ 233

SIGHATUHIE AND TYPED OR PRINTED NANE OF ﬁuﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. Daytime Phone #

rEmw A

4¢  eeEqon

CR2E083 (11/00) .



