2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED 3
AND '

DOCUMENT #

1. Entity Name

T

HOWBERT, L.C.

L99000003977

&

FILED

0G HAY 30. AHIO: 07
SECRETARY OF STATE

EA

Principal Place of Business

6921 VICKI CIRCLE
MELBOURNE FL 32904

Mailing Address

6921 VICKI CIRCLE
MELBOURNE FL 32904-2252

TALLAHASSEE, FLORIDA

0

930 S. HARBOR CITY BLVD. SUITE 505
MELBOURNE FL 32901

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI &r Appilied For
S ;"35—5-53 Z‘f Not Applicable
Zi Countr Zi 1 it
p ¥ P Country 5. Certificate 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 e | NAME i i S TS ISR R e T T |
e e — - = e s T e e —_— e T e e —_——
FRESE‘ GARY B _ Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity subgits this stalegent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Stgnature, typed o printed name of registered agent and uﬂﬁﬁ Mplicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
7
‘ FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TmE MGR = . ] perte e e LI e P ]{%ﬂpﬁ“ ook | -
L HOWARD, MICHAEL F NAME ' L&/ YQW‘E” ’ fU‘*,E_E'-'-‘ .=
saeet avoress | 6921 VICK| CIRCLE STREET ALDRESS whkd0, 00 weses0.00 |
CITY- $1-TIP MELBOURNE FL 32904 CITY-ST- 2P -
TIME MGR [ peteta THTE Cotage [ adatan |«
NAME BERTEL, FREDERICK J nANE
STREET ADOREST | 140 3RD AVENUE STREET ADDRESS
CITY- 8- 1P INDIALANTIC FL 32603 CITY-8T-TIP
TmLE [ petetn TITLE [J change [ Addrtion
FMAME - S[Eee mme s e TRme ST et T e L P ol — TS e T i T -
STaIIT-ADDRESS- = = = e i B STREET ADDRESS 3] >SSt il PE— = —
CITY- 3T-TIP h CIvY-$1-2IF
TITLE [ petets TITE [Cchangs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P LITY-S1- TP
TLE [T potate TTLE [Jchange [ Aaitton
NAME NAME
STREET AODRERE STREET ADDRESS
CITY- ST-TIP cITY-§T-21P
THLE [ Delets TITLE [ change (] Ardition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-$1-2IP CITY- $1-TIP

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 thal 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
ity company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

LS R ANRED

limited liabj

SIGNATURE

O fes

S/~ Ry-§ 27/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dats Daytima Phone #




