2000 UNIFORM BUSINESS REPORT (UBR)

AIPPREJVED
AKD

DOCUMENT #

1. Entity Name

HOUCHIN-O'DEAN LLC

L99000004427

FILED

00 APR 22 AM G: 52

|
SECRETARY OF STATE

L

Principal Place of Business

465 PRODUCTION BLVD
NAPLES FL 34102

Mailing Address

465 PRODUCTION BLVD
NAPLES FL 341044724

FALILAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

AR R AR A A

Suite, Apt. #, etc. - Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ot

City & State City & State 4. FEI Number Applied For
R -~ 3537 Lo Mot Applicable
Zip Country Zip 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
MName

PAULICH Ifl, JOHN

801 ANCHOR RODE DRIVE
STE 203

NAPLES FL 34103

Street Address (P.C. Bex Number is Not Acceptable}

Zip Code

o FL

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

Signatura, typed or printed name of ragistered agant and title if applicable.

(NOTE: Regisiered Agent sighature require¢ when reinstating) DATE

FILE NOW!!! FEE IS $50.00

SO0 32

21

ki ble to Department of -05410/00- ‘E!-—Dﬂl

Ma e Cheuk Payable to Department of State *w**‘-‘u Q0 S50, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITICNS / CHANGES
TITLE MGRM L 1 pelete TILE [T change  [C] Addition
RAME HOUCHIN, ROBERT E NAME f
svreey apoaess | 465 PRODUCTION BLVD STREET ADDRESS
CITY-$T- 2P NAPLES FL CnY-3T-21P
TITLE MGRM [ pelate TITLE [ chapge [ Addition
NAME O'DEAN, M H NAME
sTREET aooress | 465 PRODUCTION BLVD STREET ADDREES
CITY-§T-2P NAPLES FL CITY-$T-2IP
TILE B - . 1 petate TiE . [Jchange  [] Additien
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O petets e [Ochange [ Addrtion
MAME 3 NAME ,
STREET ADDRER} STREET ADDRESS
CITY- 3121 L, CITY-8T-20P i
TINE ' " 7 Detets e O cthangs (] Addtitlen
NAME T NAME ’
STREET ADDAESS SYREET ADDRESS |
onY-ar- 1 LIY-§T-2IP ‘
TITLE ' T pelets TITLE COichange [0 Adimaon
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-$T-21P CITY-$T- 2P

yith this filing does not qualify for the exemption stated in Section 118.07{3Xi), Flarida Statutes. | further certify that the information
d jhpt my signature shal! have the same legal effect as if made under oath; thal | am & managing member or manager of the
mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

CR2E083 (9/99)



