FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # LO1000016822 Secretary of State
1. Entity Name 01-09-2003 90200 031 ****50.00
HOLLAND ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
€144 STAFF ROAD 6144 STAFF ROAD
CRESTVIEW FL 32538 CRESTVIEW FL 32536
N SR OB AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3750267 Applied For
Not Applicable
dp o~ — oo ~Country.. « o mEem - | --Country T wo| srCeitificate of Stalus Desired (] 99-00-Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FOSTER, WILLIAM SCOTT
909 MAR WALT DR., STE. 1014 Street Address (P.O. Box Number Is Not Acceptable)
FORT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed or printed name of registered agent and titls if applicable (NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM [ Dalete TMLE MGRM [dcChange  [X Addition
NAME HOLLAND, DONALD W NAME STEVEN A. PANGLE
STREETADDRESS | 6144 STAFF ROAD STREETADDRESS | 39 A LYFORD KFY
CITY-ST-21P CRESTVIEW FL 32536 CITY-S1-21P HAMPTON VA 23466
TITLE MGRM : O Detete MeE [ change  [J Additian
NAME GARRETT, ANNETTE M HAME
STREETADDRESS | 242 LAFITTE CRESCENT STREET ADDRESS
Cmy-sT-2IP FORT-WALTON-BEACH FL-32547 v OITY-ST-2I%, . s e
TILE MGRM 7 Delete TITLE O change [ Addition
NAME HOLLAND, HOMER G JR NAME
STREET ADDRESS | 107 SKINNER CIRCLE STREET ADDRESS
Giry-51-2Ip FORT WALTON BEACH FL 32547 Giry-st1-2P
TILE MGRM 1 Deiete THLE [ Change [ Addition
NAME PANGLE, GARY W NAME
STREETADDRESS | 610 LYNNBROOK WEST STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-5T-ZiP
LE MGRM [ Delete TILE [ thange (] Addition
NAME PANGLE, DAVID W NAME
STREET ADDRESS | 50 BERKELEY ST. APT D148 STREET ADDRESS
CiTY-ST-ZIP SATELUTE BEACH FL 32937 CITY-ST-2IP
MLE MGRM O Delete TIMLE Cdchange [ Additicn
HAME COMPTON, MARY E NAME
STREET ADDRESS | 55 | AURIE DRIVE STREET ADDRESS
CTY-5T-2IP FORT WALTON BEACH FL 32548 ofry- 8128

1. | hereby certify that the information supplied with this filing does not qualify for the exempgion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurate and that my signature shall have thg,same jedal effect as it made under oath: that | am a managing member or manager of the
limited liabllity company or the iver or trustee gmpowered to exegute ort asgequired by Chapter 608, Florida Statutes.

o, :
SIGNATURE: DQN&LD@W\Tﬁd@ﬁDRFM€”1DRED 06 JAN. 2003 (850)682-2823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #

%

CR2E083 (10/02)




