2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005702
1. Entity Name S
VIRGINIA L. HOUGLAND, LL.C. FILED
0 MAR 13 PH L 26
Principal Place of Business Mailing Address _
520 SANTA ROSA BOULEVARD #601 113 SOUTH SUNSET CIRCLE SECRETARY GF STATE
FORT WALYON BEACH FL 32548 HOPKINSVILLE KY 42240 T’L o ﬁ“i J SEE \ ‘ri_‘.‘ {iD }x
N S AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59’36[”456 Not Applicable
Zip Country Zip Country " . $5.00 Additional
i i ‘ ) L o N 5. Certificate of Status Desired ~ J{ Pee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name
HOUGLAND’ VIRGINIA L Street Ac;dress (P.O. Box Number is Not Acceptable)
520 SANTA ROSA BOULEVARD #601 B
FORT WALTON BEACH FL 32548

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
Signatura, typed or printad name of registerad agent and tile it applicable. (NOTE: Registered Agent signatuwe required when rainstating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGRM O Delete me I change [ Addition
NAME HOUGLAND, VIRGINIA L NAME
streeT anoeiss | 520 SANTA ROSA BOULEVARD #601 STREET ADDRESS SO0 __'3 ,.B 211539~ - o
orv-st-ze | FORT WALTON BEACH FL 32548 CTY-ST-2P -03/21/01--01106--003
TINE MGRM O Delete TLE P . ange ~ -L7] hatition
NAME BROWNING, LARRY A NAME
sTReeT aooress | 520 SANTA ROSA BOULEVARD #601 STREET ADDRESS
cmv-st-z¢ | FORT WALTON BEACH FL 32548 ciy-§7-2P
LTILE . ) - = _Oopeee me . [, i _ _ [ Change [ Aadition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TTE O Delee TME O change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P ; CITY-ST-Z3P
TME O3 Delete Lt , . [ change (2] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S< 2P CITY-ST-2IP
2
THE . ] Delete TITLE [ change [ Addition
NAME Y7 . NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 that the information
indicated on this rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability compgny or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes. :

SIGNATUR

INAT E AND Daytime Phona #

Eiaagece SR OuN g _ ‘ 6017

gy  99S0e00

CR2E083 (11/00)



