FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT # M96000000386 Secretary of State

1. Entity Name

SUPEHBHOWARD LLC . 02-07-2002 90170 001 ****50.00
, L-Le
Principal Place of Business Mailing Address”
2711-CENTERVILLE RD.. STE. 40 27t1 CENTERVILLE RD.. STE. 400
WILMINGTON DE 19808 ) . WILMINGTON DE 19808
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 68-0388: Appited For
236 Not Applicable
" H t STy -
Zip Country Zip Country 5. Certificate of Status Desired - $5.00 Additional
) Fee Required
- - 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST oy e = e
C-O—RPOHATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits tt‘j\’s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE _
Signature, typed or printsd name of registered agent and title it applicable. (NQOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS 10 ADDITIONS ] CHANGES N
e MGR : O Delete TITLE [Jchange [ Addition | S
NAME ECENDALE ASSOCIATES, INC. NAME :’J;
STREETADRRESS | 2190 MERIDIAN PARK BLVD., SUMTE @ STREET ADDRESS a
CITY-ST-2IP CONCORD CA 94520 CITY-8T-71P u
- o
TIme [ Delete TITLE M change [0 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P ) CITY-ST-2IP
ME | o DOvelets Qe | e Chenge [ Adettion ¢
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP i CITY-ST-ZIP
TITLE ' [T velete TTLE [ change [ Addition
NAME NAME
STREET APDHESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
me . ' [T Dalete TITLE [ Changs [ Adaition
N, -0 e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 cartify 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 path; that # am a managing member or manager of the
limited {iability company or the regeiver or trusjge empowered to execute thig report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y/ Yy Y=CLE . [~R5DA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH. MANAGER. OR AUTHORIZED REBHESENTATIVE Date Davtima Phona #




