200? URIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HOLIDAY LAND LLC

L

LOO0O00007304

Principal Place of Businass

SKOKIE IL 60077

8833 GROSS POINT ROAD. SUITE 208

Mailing Address

8833 GROSS POINT ROAD. SUITE 209
SKOKIE IL 60077

2. Principal Place of Business

3. Mailing Address

Suit’e. Apt. #, etc.
= (T

208

Suite, %Tv i 908

FILED

01 HAY -1 AM10: 33

-SECRETARY OF ST,
TALLAHASSEE, FLGAR}I-gA

IR AT

DO NOT WRITE IN THIS SPACE /

dv /808200

City & State City & State 4. FEI Number vV | Applied For
' Not Applicable
Zi Countr Zi Count i
P v P v 5. Certificate of Status Desired” [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEXIS DOCUMENT SEHWCES, INC. Street Address (P.O. Box Number is Not Acceptable)
3953 W. W. KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above 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 printad hame of registered agent and title if applicable. (NOTH Registered Agent signature required when reinstating) DATE
H
FILE N( ?NI‘! FEE iS5 $50.00
Make Check Pf rab!e to Depl |rtment of State
kg
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS/CHANGES -
CTMLE Méeéem 1 Delete TITLE O Change [ Addition | S
we |WOLF, JpSEPR Lo sute p0t | 2
STREET ADDRESS G-'b) %5 Por N"i STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
SKokKIE b {aoo‘n §
TLE [ pelete TILE [;:l__f:nange1 a Addu _@ 5
NAME NAME 1103101 ’%3«44 ? 1..: Il—a J,. Ucf
STREET ADDRESS STREET ADDRESS 3171 t1l o e
oTY-ST.2P CITY-ST-2P AnaksS0, 00 skt 00
TILE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ Delets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
THTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
ik} O pelete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have t1e same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the regver or trustee empowered to executg this 1 3port as required by Chapter 608, Florida Statutes.

-SIGNATURE

U-D0-0t SuP-cze- 0P

SISNATURE AND TYPED OR PRINTED NAH;"MG Il‘NAGﬁ MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



