2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004427

1. Entity Name

HouchoM
<J

Principat Place of Busiress

465 PRODUCTION BLVD
NAPLES FL 34102

Mailing Address

465 PRODUCTION BLVD
NAPLES FL 34102

2. Principal Place of Business

™\

Suite, Apt. #, stc.

Bt

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90161 050 ****50.00

i UL

DO NOT WRITE IN THIS SPACE

4, FE| Number

Applied For

ity & State City & State
%D\fé Tl ~ R:L— 55-3587607 Not Applicable
zn % Country Zn, Country 6. Certificate of Status Desired O $5.00 Additional
O 3\‘\ Qq Fee Required
6. Name and Address of Current Registered Agent . .. __ e --7. Name and Addrese of New Registered Agent
Name

PAULICH Wi, JOHN

801 ANCHOR RODE DRIVE
STE 203

NAPLES FL 34103

Street Agdress (P.O. Box Number is Not Acceptable}

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 regisiered agent and titke If applicable. (NQOTE: Reyjistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 '
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
T MGRM OJ Delete TmE N change [ Addltion
NAME HOUCHIN, ROBERT E NAME \
STREET ADDRESS | 485 PRODUCTION BLVD STREET ADDRESS | YOO \hduah‘tc\\ B V& .
CITY-ST-2P NAPLES FL oTY-57-2IP NoeesFl 3-\\0&
TILE MGRM O Delete TIE Xtchange {7 Addtien
NAME Q'DEAN, M H NAME
STREET ADDRESS 465 pRODUCT'ON BLVD STREET ADDRESS “w \rdw*‘_\a-& B{\d .
CITY-ST-2IP CITY-ST-ZIP ‘Lk
NAPLES FL \hles , . RIS .
TITLE {J pelete TITLE O change [ Addition
NAME - = f NamE T
STREET ADDRESS STREET ADDRESS N _
DITY-ST-2IP CITY-ST-2IP - -
TTLE [ Delata TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE O Delets TITLE [Fchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ¢ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. | hereby ceriify that the information syg
indicated on this report is true and a2
limited liability company or the regp

U 3-112

Davtime Phone #

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#that ny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dice grpDowerad 1o execute this report as required by Chapter 608, Florida Statutes.

0ani a2

CR2E083 (9/01)



