2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ OOOOOD (aSSS
1. Entity Name )
¢sT HOL‘DIN@S,LLC FILLED
‘ !
PrincipaI’PIace of Business ‘ Mailing Address 01 JUN [ 3 AH ”‘ 09
261 M. +h S . : - ,
I WL 2th St SECRETARY OF STATE
Miami F\ 33127 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
ch. ALT Keg istered AgqertsThuc.
" Suite, Apt. #, etc. . . Suite, Apt. #, elc. s DO NOT WRITE IN THIS SPACE
1200 Arickeil Aue., sle 900
City & State City & State 4. FE| Number : X Applied For
Hlam i, P) D‘flfia Not Applicable
Zip . Country‘ Co Zip Country 5. Certificate of Status Desired | $5.00 Additional
55, 5, U ..S. n, Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
AT Registercd Agents, Thnc
Streel Address . Box Number is Not Acceptable)
Arickeldl puene
' / : ka 00 '
- : ’ City le Code
. ﬂ /] Miomi FL | ""33]3/
8. The above named & i f5/5tatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -, W : 6/.!% /
Signatuﬁ lyﬁd Ot pri myfﬂﬁﬂ registerad adent and Iitle if applicable. {NOTE: Registered Agent signature requited when rainstating) Date ¥
<} D o SOOI 3 50 rid—58
-7/05/01--01106--0110
- skt 00 kR, (0
9. MANAGING MEMBERS/ME 10, ' ADDITIONS/ CHANGES .
TITLE [ Deleta TITLE U6K [] Cchange [ Addition
oo . \er, Todd A
NAME NAME Miner, o
STREET ADDRESS STREET ADDRESS [62¢pd AL LD, &b _C’.h{ef
CITY-ST-2P . or-st-z2p  (jdiamy , FL 33} 21
TITLE [ Delete Tme : : O Change [ Addition.-
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE - O elete TITLE [ Cchange [ Addition
NAME ‘ . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE ‘ : O oelete TTLE : [ Change  [] Addition
NAME NAME
STHEE ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE, ’ . O pelete MLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-7IP ’ CITY-ST-2IP
TILE _ [ Dalete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CITY-ST-2IP
11. | hereby certify that the s ; i§ 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 : e and tfat my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or

SIGNATURE: B T (ar)%wd 2D

SIGNATURE mchﬁen OR me.ms OF BIGNING mﬂsma usu?n. w\,faen. OR AUTHORIZED REPRESENTATIVE " paw” Daytime Phone #

CR2EO083 (11/00)



