2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am

it M98000000311 Secretary of State
HOLTZ ENTEHPF“SES' LLC 03-07-2002 90038 017 ****50.00
Principal Place of Busingss Mailing Address
1801 JASMINE DRIVE 1801 JASMINE DRIVE
TAULAHASSEE FL 32308 TALLAHASSEE FL 32308
L2223 POPLAR CAOVE DR+t L223 POPLAR GROE OR-
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 35'1916344 Applied For
PORT ORANGE, FL LORT ORANGE  FL Not Applicable
Zip Country Zip C‘ountry " . $5 00 Additional
. f u
31 (2 YOS A 22427 VouUSt A 8. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
: . T o7 ) Name i - T . ) -
HOLTZ. KEVIN HOLTZ, WEUIW
TZ’ Street Address (P.C. Box Number is Not Acceptable)
1801 JASMINE DR.
TALLAHASSEE FL 32308
. L2233 POPLAR GROVE DE—
City Zip Code
PAT ORADGE FL | 3%
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agant and tite if applicabla {NOTE: Ragistered Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MBR O batete TITLE Mg B’Chanqe [ Addition
NAME HOLTZ, KEVIN NAME HOLUTZ, Kev (o
STREET ADORESS | 1801 JASMINE DRIVE STREETADDRESS | 2. 2.3 POPLAR &love DI~
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP pORT OQ__AP)(DG‘ Fi g),ll'—l
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O Datete TILE [ Change [ Addition
| NAME . TN e = s i e o NAME < - | e e e . o
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE {1 Detete TITLE [dChange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me o, O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-gP CITY-S5T-2iP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
BN DR
SIGNATURE: > SN e e
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

ey

CR2E083 (9/01)



