2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |LO00O00000313

1. Entity Name ' FlIt_ED
SECRETARY OF STATE

HOLIDAY VENTURES. LLC DIVISIGN OF CORPORATIGNS

Principal Place of Business Mailing Address 0' HAR l 2 PH u2: '4"'

3135 STATE ROAD 5&)', : 3135 STATE ROAD 580

SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34685

I Y W Hlllllﬂlll ARG

L1\? SUKE DRNE Ens 42, SHOLE DRwE ERST
Suite, Apt. #, etc. — Sulle Apt. #, elc. DO NOT WRITE IN THIS SPACE
OSSR FL DImpR Tl
City & State 1 oy & State 4, FEI Number Applied For
- ZL\%Q {4 2 Not Applicable
Zip _ Country, . . Zip 1 Country — $5 00 Additional
BU[Scfm \J Sk E)L{' ‘O"Ml U 5. Cer'nf cate of Status Desirad I:] Fos Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registeraed Agent
’ Name
WALLACE, DAVID L SR. Street Address (P.Q. Box Number is Not Acceptable)
3135 STATE ROAD 580 \/\m W2 sSHorE  Hpns EASTT
SAFETY HARBOR FL 34695 (k_y
Ci _ Code
| . vy [ BLpsmar. FL Ecuo e I
8. The above named entity submits this statement for the purpose of changing itéTegi&ered office or registered agent, or both, in the State of Florida,
SIGNATURE _ _
Signature, typed or printed name of registered agent and tite if applicable. [NGTE: Registerad Agent siggnature reguired when reifistating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES\
TILE MGR O Delete TITLE &Change [ Addition
NAME WALLACE, DAVID L SR NAME v
stheer apoRess | 3135 STATE ROAD 580 STREET ADDRESS q \ 2. SHo E NRAWVE EAN
CITy-ST-2iP SAFETY HARBOR FL 34695 CIFY-ST-2P LDS™ L 34 b
TME . ] petete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*-CIFY-ST-ZiP s - - - . CITY-ST-ZP - . N N
TITLE I Delete TTLE j EI Chan‘q_ a Add_mnn
NAME NAME SrnOOnasasS2]l Yo i
STREET ADDRESS : | smheEr aooeess —[13/14/01-~01028--004
CITY-ST-2IP | B ) sl 00 s, 00
TIHE » ] [ Selste TITLE CJchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciTy-5t-ap CITY-ST-21P
TITLE ' O etete e O] Change [ Adcition
NAME NAME
STREET ADDRESS R . STREET ADDRESS
Ty -5T-2P CITY-ST-2IP
TITLE [T Detete TITLE ‘[Cchange  [J-Addition
NAME ¢ NAME
STREET AQDRESS STREET ADDRESS
oTY-57-2IP CITY-ST-2IP

11. | hergby cerlify that the infarmation 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 trug 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
limited liability company or the receiver ot tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes, g_ 3 gS,S—

SIGNATURE: W,,U R/ olze. 2/ 8%: &5¢ |

IGNATURIE ANB-=FED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHGRIZED REPRESENTATIVE lee Daytime Phone #

v  £462200

CR2E083 (11/00)



