2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006713

HOWLAND CANYON, LLC

HLED
ECRET OF STATE
DIVISIGH OF CORPORATIONS

Principal Place of Business Mailing Addrass

C/O JIMMIE L. CHEW
5100 TAMIAMI TRAIL N SUITE 10§

NAPLES FL 24108 NAPLES FL 34103

C/0 JIMMIE L CHEW
$100 TAMIAMI TRAIL N SUITE 105

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
65-0953647 Not Applicable
Zip Country Zip Country - ! $5_00 Additional
5. Certificate of Status Desired O Fao Roguired
8. Name and Address of Current Registered Agent 7. Name end Address of New Reglsteraed Agent
Name -

CHEW’ JIMMEE L Street Address (P.O. Box Number is Not Acceptable)

5100 TAMIAMI TRAIL N ‘

SUITE 105

NAPLES FL 34103 City FL | ZpCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printad name of reglstared agent and tite if applicable. (NCTE: Registersd Agent signature réquined when reinstating) DATE
'FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
0. MANAGING MEMBERS / MANAGERS — 0. e ADDITIONS/CHANGES :
ut [ Delete me Manager O Change [ Addition
NAME NAME Gary R. Gorman
STREET ADDRESS smeevanoress [ 5100 Tamiami Trail N, Suite 195
CITY-S1-2IP CITY-ST-ZIP Nap les, FL 34103
TITLE T Delete ME ‘ DOl change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE g 1 pelee TME [ Change [ Addition
NAME NAME ~— —
il NIETE] el

STREET ADDRESS STREET ADORESS “Ugf%?ﬂﬁ‘%ﬁhf -2 "
omy-st-zp [ CIFY-ST-2P ekt OO dsssaCL 0
Tme [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
TME O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)), Florida Statutes. | further certify 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 company or the receiver or trustee ampowered to exscute this report as required by Chapter 608, Florida Siatutes.

s BEOUIREIYY R. Gorman 9-14-09 303=773-6888
NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

CR2E083 (5/00)



