FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # 00000000313 . .- Secretary of State

1. Entity Name
HOLIDAY VENTURES, LLC 01-28-2002 90005 049 ****50.00
Principat Place ¢f Business Mailing Address
412 SHORE DRIVE EAST 412 SHORE DRIVE EAST
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59'2489142 Applied For
Not Applicable
Zp Country p Country 5. Certficate of Status Desired D $5.00 Additionat -

- . . . . A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name yeow:2 OK __,J JsT CUQMG& DOLIESS

WALLACE, DAVID L SR.

Street Address O Box Number is'Not Acceptable)

542 DOUGLAS AVE g9 ark Do B asT
DUNEDIN FL 34655 3 -
Yy LMoSMA FL | “F879~

8. The above named entity submits this staternent far the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

oase] e R 1/ 22 /02—
SIGNATURE _/(/(j : /[
Signature, typed or printed namae of regi: gent and titla if applicable. (NQTE: Registerad Agent signatura required when reinstating} ¥ DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES .

TITLE MGR O Deete Tme ) ﬁhange O Addition
NAME WALLACE, DAVID L SR HAME :
STREET ADDRESS | 412 SHORE DRIVE EAST STREET ADDRESS

omv-S-2¢ | QLDSMAR FK 34677 oTY-sT-2P OLDoSman m 46T

TITLE 1 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P . . o Qomvsrze o | - e

TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21 CITY-ST-2IP

TIHLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O Delete TITLE - . O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP BITY-ST-2IP

TE 1 Delste TMLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-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 certify that the infermation
indicated on this report is true 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

13 &5

siGNATURE: [ 3GESTTE BOOLRE ) <o | L /L?_/a'z. &3 |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

F Pl

4

CR2E0S3 (9/01)



