2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000008986 I D
1. Entity Name: F«% g _ .
J. HOULTON, LLC. A
| _ 01 Jm 26 PH 321
Principal Place of Business Mailing Address : : . _'g- __,t: - RY Uf STAIL.
1355 PINELLAS BAYWAY #16 1355 PINELLAS BAYWAY #16 ol Sub%‘%‘iﬁ\sg[g FLORIDA
ST. PETERSBURG FL 33715 $T. PETERSBURG FL 337115 TALL ' . ‘
S sz (ARG DAL
Suite, Apt.r#. efc. ' = ) Suite, Apt. #, etc. - . Dd NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
: 59-3624413 Not Applicable
‘ Zip | Country k Zip - Country s, Certif'icate of Status Desired 0 ?g.ggql.:\i:i:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BURKE, DAVID P ESQ. : Street Address (P.O. Box Number is Not Acceptable)
CARLTON, FIELDS, WARD, EMMANUEL
777 8. HARBOUR ISLAND BLVD., SUITE 500 - _
TAMPA FL 33602 City r ' FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signa;ure required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. . ADDITIONS { CHANGES
TME .| MGRM ' 7 Delete THILE , [ Change [ Addition
NAME HOULTON, JERRY ‘ NAME
STREET ADDRESS | 1355 PINELLAS SAYWAY #18 STREET ADDRESS
com-st-zp | ST, PETERSBURG FL 33715 ‘ cmy- 512
TITLE ‘7 pelete TITLE [ Change [ Addition
NAME NAME SO0 SE3 1832 —— 5
STREET ADDRESS | _ STREET ADDRESS =12/02/01--01140--010
orv-stzp | . o ) _ CITY-S$T-21P ] *****ED. DU *****SD. DD
e [ Detete TILE [Jchange [T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delate TITLE [ Change  [J Addition
NAME NAME o
STREET ADDRESS ) STREET ADDRESS I,
CiTY-ST-2IP ’ CITY-ST-2P ER ’
TIMLE _ [ belete Tme © [dthenge  [J Addtion
NAME & NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-§T-1iF CITY-5T-2IP
TME [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 J cimv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company or eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘
_— T

SIGNATURE: __ 1

SIGNATURE AN?’{VI# OR PH D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE
- L

Ry T oifo) 532- Y1978

Daytime Phone #

nn

B

CR2E083 (11/00)



