2000 UNIFORM BUSINESS REPORT (UBR) nt :{}é-b*’w

|
DOCUMENT # Ma20000003 11 FILED
1. Entity Name . ‘ OD ”_*"l.‘ 2 I Al\q 9 o)
HOLTZ ERNTERPRISES L™ o Ce
LSECRETARY OF SyATE
SLLAHASSEE bl
Principal Place of Business Mailing Address vederL Ui
4209 CRoMmwerL PARW PLA
ORLANDO, FL 373271
2. Principal Flace of Business 3. Malling Address
130V TAS™MINE D 11200 FASMINE O~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘_gity & State 4. FE| Number Applied For
TALLAWVASS ce F L \AL,L_.A\*\ASS&&, Lo 3 S-Sl 4 d Not Applicable
Z{ 1 30% CO{S?S,A -;EL»B O% C{{Téak 5. Certificate of Status Desired [ fi'ggqgf:;"mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= i
a2

HOLTL, eV
V0L TASMIDE B

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

TALLARASS e T L :
323177 City FL [ 2P Coce

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

SIGNATURE i i i
Signature, typed or printed nama of registered agent and title if applicable‘a‘ (NOTE: Ragistered Agent signatura required when reinstating) DATE

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TWTLE 2 Oelete nnE MEM Q € = B Change [ Acdition

NeME NAME Ho LTz, wevid (MeR)

STREET ADDRESS ) STREETADDRESS | 4 0 | TAS 3 & DL~

CITY-ST-7P CITY -5T-2ip TALLARASSce Fur I3 a0

THLE O Delete TTLE [JcChange  [] Addttion

NAME MAME

STREET ADDRESS STREET ADDRESS -
10000330131 1——7

CTY-s1-ZIP CITY-ST-2IP T T R S I e e

e e R A = —

TME e o 5 e e o Dloewe_ _fme _ | kepeS0,00  DEeesiing

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP OITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addtiion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP cmy-sT-2IP

TIMLE r T Delets TITLE [J Change (] Addition

NAME HAME

STREET ADDRESS [ STREET ADDRESS

Y’

CITY-ST-7IP ] CITY-ST-ZIP

TWE J O Delete wme Dl Change [ Adition

NAME ! NAME ’

STAEET ADDRESS STREET ADDRESS

Ly sraoe CITY-S7-21P

11.-1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report is Irue 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
hmited\fabilﬂy company ar the recelver or trustee empowared to execute this report as required by Chapter 608, Florida Siatutes.

~
SIGNATURE; __ N&~— LiGlss 212897

¢ SIGMATURE AND TYPED OR PRINTED N.

=1

—

CR2E083 (11/99)



