limited liakility company or the receivg

SIGNATURE: -

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
trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

UNIFORM BUSINESS REPORT (UBR) Apr 07{_ 2003 fSS:‘?qc am
r
DOCUMENT # 199000008986 ceretary ot State
1. Entity Name 04-07-2003 90010 044 ****50.00
J. HOULTON, L.L.C.
- e = === —— St et ST S e o =|—
Principal Place of Business Mailing Address
1355 PINELLAS BAYWAY #16 1355 PINELLAS BAYWAY #16
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 335 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES
City & State City & Stats 2. FEINumber 593624413 AppiedFor |
‘ Not Applicable
Zip .- _C,ouq".y_ . Elp PN § C‘ourvﬂ’r‘;:_ v i msea|<B..Certificate of Status Desired ----[2] -~ $5 00 Additional _
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, DAVID P ESQ. Josert 5. lapata
CARLTON, FIELDS, WARD, EMMANUEL Street Address (P.0. Box Number is Not Acceptable)
’ < 2Apo W g PAESS <7-
777 S. HARBOUR ISLAND BLVD., SUITE 500 1
TAMPA FL 33602 Sutt - 2
City ' Z|p Code
TanPa FL | ™35¢en
8. The above narned entity subimits this statement for the purpose of changing its registered office or. regislered agent, or both, in the State of Florida. .|.am familiar.with, and accept
the thgatlons "ol registered ag
SIGNATURE o A _ %2403
Signatura, typhll o pri# nama of rﬁ;nsterad Egent and ”e if applicable. (NOTE: Registered Agani signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00 )
Make Check Payahle to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [J Delete T0LE {Jchange [ Addition
NAME HOULTON, JERRY NAME
STREETADDAESS | 1355 PINELLAS BAYWAY #16 STREET ADDRESS
arv-s-2p | ST, PETERSBURG FL 33715 a-st-z¢
THTLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY=ST-2P_ | . ) CITY-ST-2IP :
TMLE [ Delete TILE v T 77T change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CITY-ST-2IP .
T o ol TLE i [T Change — [F Adattion™
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ! /
TILE [ Delete TNLE . [3 Changé  [J Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS .
Ciry-8T-21P CITY-ST-ZP |
TMLE O pelete TLE ‘ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP :
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)Li), Florida Statutes. | further certify that the information

X F-FB3

SIGNATURE AND TYPED OR /( y’sn NAME/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

g

CR2E083 {10/02)




