2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000926

1. Entity Name

HOWARD/NEBRASKA LLC

Principal Place of Business Mailing Address

0 Y VARD. SUITE 1450 O~BOX-349
TAMPA FL TAM

FILED
Apr 25,2003 8:00 am
ecretary of State
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8. The above naged entity submits this statement for the purpose of changing its reg:stered office or regwstéred agent, or both, in the State of Flonda | am familiar with, and accept

ancMitie if applicable.

MNOTE: Registared Agent signature raquire’

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES H
T MGRM O Delete TITLE Mc R R Crange ] Additon
e WARD, DAVID E JR e Jo.rot, *Daw C( € T % ivo, Suite 300

sTheeT ADDRess | 104-EAST-KENMEDY_BOULEVARD -SUFFE-#450 STREET ADDRESS | 2F10 W) . v v
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TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GiTY-ST-2P CATY-ST-2IP

TITLE 1 pelate TITLE [Jchange [ Addition
NAME NAME - - - - - e— E

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIME ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

LE [ Delete TIILE [Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21p

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 inforration
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 receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
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