2001 UNIFORM BUSINESS REPORT (UBR) APPR

WYL

AKD
DOCUMENT #  L99000004427 FILED
1. Entity Name :
HOUCHIN-O'DEAN LLC . _ 0i APR | § P 2: 3 9
- | SECRETARY OF sTaTE
Principal Place of Business Mailing Address AL HASSE E.F Eg]“?{-[l:g;\‘
465 PRODUCTION BLVD 465 PRODUCTION BLVD i
NAPLES FL 34102 NAPLES FL 34102
o 3_. I A
"Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State - City & State. 4. FEI Number 59‘3587607 Applied For
Not Applicable
Zip : Country Zip Country &. Certificate of Status Desired O gez.ggﬁi(gﬁonal
6.”"Name and Address of Current Registered Agent "~ - | o ‘7. °‘Name and Address of New Registerad Agent-
Name
PAULICH Hl, JORN ,
801 ANCHOR RODE DRIVE Street Address (P.O, Box Number is Not Acceptable)
STE 203
NAPLES FL 34103 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 i __
Signature, typed of printed nama of registered agant and titla if applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE {S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - J 10 ADDITIONS / CHANGES
TITLE MGRM ' 7 pelete TITLE ) [ Change  [] Additicn
NAME HOUCHIN, ROBERT E NAME
streeT anoress | 465 PRODUCTION BLVD STREET ADDRESS
onv-er.zp | NAPLES FL CiTY-ST-2IP .
TMLE MGRM ’ ] Detete TITLE Dlchangs  [J Addition
NAME O'DEAN, M H NAME
smeer aooress | 465 PRODUCTION BLVD STREET ADDRESS 2O l;lu? 42 .gt;—__x ——1
orv-st.ze | NAPLES FL CITY-5T-2IP ) 14724, —-LITUB. ——{J113
T I = Ooelee me | T - RS | ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TILE 3 pelete TITLE [] Change [ Addition
NAME ) NAME
STREET ADGRESS o STREET ADDRESS
CITY-ST-2P 5, St GiTY-ST-7IP
me . |- . . [J Detete TLE [JChange [ Addition
NAME _ NAME
STREET ADDHESS ) ’ . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ‘
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality 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 signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ VSRS X

LSS T /WO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v f { Dae Daylime Phone #

CR2E083 {11/00)



