2000 UNIFORM BUSINESS REPORT (UBR)

N Gehin

DOCUMENT # 99000000926 - A
1. Entity Name Fl L ED
HOWARD/NEBRASKA LLC S /o0
00 JAN 13 AMIL: L7
Principal Place of Business Mailing Address SEC ‘\':_ ‘E-f'\ l: “’_ l:f— S TATE
101 EAST KENNEDY BOULEVARD, SUITE 1450 P.O. BOX M9 TALLAHASSEE FLORIBA
TAMPA FL 33602 TAMPA FL 336010349
I N AL AU
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appilied For
Not Applicable
Zip : Country Zip Country 5, Certificate of Status Desired d §5.00 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ﬁﬁR&gﬂgNﬁlégY BOULEVARD, SUITE 1450 Street Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33802

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 tile if applicabie. ) (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM ] petetn YITLE [change ] Adetion
NAME WARD, DAVID E JR NAME TOOOO0=21 05597 ——6
smeeet anonese | 101 EAST KENNEDY BOULEVARD, SUITE 1450 STREET ADDRESS -31/21/00--01010~--003
crr-s-ze | TAMPA FL 33602 tiry-41-21p xRS0, 00 kR, 00
TmE 1 Detote L1 [ change [ Agdrtien
NAME NAME
STREET ADDRESS STREET ADDRE2S
CITY- 81-21P CITY- $T-21P
TITLE | [ petete VITLE . X ’ e [Ochange ] Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-ET- 7P CITY- ST-ZIP
TERE [ petete TME ’ O changa  [] Addition
NAME NAME
STREEY ADDRESS STREET AODRESS
ciT-5T-71p TR o ) CITY: $7-71P
TITLE e T [ tetsta TITLE [ changs [ Addition
NAME O NAME
STHEET ADDRESS STREET ADDRESS
CiTY-3T-1P CITY- $1-1P
TME 1 belete TITLE 1cnanga  [] Addivon
NAME NAME
STREET ARDRERS STREET ADDRESS
CITY-$T-21P CITY-S1- 71

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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
limited liability company or the receivaror trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

1/5/2000 813-223-4496

Date Daytime Phons #

SIGNATURE:

CR2E083 (9/99)




