2000 UNIFORM BUSINESS REPORY (S8BR)

L99000008986 -
DOCUMENT # e D
1. Entity Name IVISION oF CG”‘?PO%;T.!;EH"
* LAY 5

J. HOULTON, L.L.C.

Principa! Place of Business Mailing Address
135 fonedihs Bpswny £ Shne
s PrinSBuRG e 33705
2. PrincipalPlace of Business . 3. Mailing Address
VXS FnecsS BRYWAY S
Suite.Zpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sf-‘ WU& FL .(7 - 3 £33 Not Applicable
Zip337/_( Country Zip Country 5. Certificate of Status Desired | Eese-ggq l.ﬁ:l:;lional

7. Name and Address of New Registered Agent

e mm_mmmtmoe e —mem o e o o emean e o = - iz [ NAMIg i e = SN e S e T BN

Street Address (P.O. Box Number is Not Acceptable)

1366 bwewss BAYwr? #e
S feresBuRE FL 3375

City F L Zip Code
8. The above name ity submits this statement,for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE

(NOTE: Registerad Agent signature required when reinstating) DATE

SignaWypad or prAted rama of registerad agent and bile 1 agplicabls,
[

CR2E083 (11/99)

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE m@lM J " L/ [ pelete THLE = o —_ —_ O Change [ Addition
NAME HOVHLO"' ey NAME -._pljl_..“_!f_.:..lf-"’.g 1 rll=s-—i
STREET ADDRESS / E STREET ADDRESS -07/10/00--0101 1002
CITY-ST-2IP /355 P ne {le S'Eo\ %&JQ'%#—/(p CY-§T-7IP ket 00 FsskRS0, DD
TITLE - O pelete TITLE [ change {1 Addition
HAME NAME -

STREET ADDAESS - STREET ADDRESS

CITY-5T-70 CITY-ST1-2P

TIME e _. ] Cloelete . J_Tme - [cnange [ Addition
NAME | T ' L e T
STREET ADDRESS N sTreer AnpRESS

CITY-51- 2P CITY-ST-2IP

TITLE O pelete TITLE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ velete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2F

TinE i [ Delete TLE : Ol Chenge [ Addition
NAME : ' HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P GIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: Q?‘% /4“54\ Jfﬂé’/ﬁév;nﬂ

asnmuﬂ AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Date Daytme Phone #




