,2000 UNIFORM BUSINESS REPGRT (UBR) APPROYED

DOCUMENT # | 9 s00005 102 FILED

rd

1. Entity Name. - .
¥

VIRGINIA L. HOUGLAND, L.L.C. =T 00 UM -6 PR 2:23

N " SECRETARY OF STATE
Principal Place of Business Mailing Address i CTALLAHASSEE. FLORIBA
520 Santa Rosa Blvd. #601 113 South Sunset Circle

Ft. Walton Beach, FL 32548 Hopkinsville, KY 42240

2. Principa! Piace cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59 -3600456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= g amee S SN PR e eName e e e T - S e S
RS e e e, T T | T e e 2 e T S S o
Vlrglnla L. HOU‘gland Street Address (P.O. Box Number is Not Acceptable)
520 Santa Rosa Baulevard, #601
Fort Walton Beach, Florida 32548
City F L Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

siGNATURE __D/a

Signature, typed or pninled name of registered agent and bite f applicable. (NOTE: Registered Agent signature required when reinstating) ' DATE
9. MANAGING MEMBERS f MEMBERS 10. P ADDITIONS / CHANGES
e : [ Detere wiE [l Change [ Addition
wwe - | -Virginia L. Hougland M&RM/m &R NAME
sreeTaporess | 520 Santa Rosa Blvd., #601 STREET AGDRESS
i 1] g g S T jiaw . n
TITY-5T- 2 Ft. Walton Beach, FL 32548 CHY-ST- 2P —;r1f1Lqu§3iﬂEji’:ﬂﬁ¥ £ =
me . O oelete TILE -5 2100 EtEdnge—U Hfauion
et = - - g T U
haE ' - TN o NAME S 1, 00 wsREnl, LILI
STAEET ADDAESS © I R STREET ADDAESS
CITY-5T- 2P LI . o CiTY-ST-2IP :
TILE [Joeete | " ‘\ i Chenge (] Addition
NAME g = = S B E AN - 1t
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TITLE 1 Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TLE [ Deiete TITLE [J Change [ Addition
NAME - NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CyY-S1-79
mE € [ Delete T [ Change [ Addition
NARE HANE
STRYET ADDRESS * STREET ADDAESS
CITyPST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i)', Florida Statutes. | further certity that 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

limited liability compan: r the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

A\MOJ&\ AM&QQGAE o3 //l‘-/bfoo 270/ &35 ~-6LOI7

snsn.\run%npsn OR PRINTED NAME OF sndnmaﬁ%usmaen OR MANAGER Dayuma Phane #
|

SIGNATURE:

MADACNA% (14100



