: 7 FILED

2002 UNIFORM BUSINESS REPORT (UBR) - ngécllg;[ 319)9%) fsé(t)gtgm

DOCUMENT # LOOO00007304 \ 05-15-2002 90132 023 ****50.00

1. Entty Name
HOLIDAY LAND LLC i

Principal Place of Business Mailing Address .

GROSS POINT ROAD. SUITE 208 882 GROSS POINT ROAD. SUIE %8 _

SKOKIE IL, 60077 SKOKIE IL. 60077

e S RN

Il

I

|

il

Sulte, Apt. #, gtc, Suite, Apt. #, etc. i GO NOTF WRITE IN THIS SPACE
City & Sate City & State T 4. FEI Number oo 7—— 11— Applied For
! 36‘ LI' 3‘]55‘7 Not Applicable
Zp Country Ze Countey 5. Certiicate of Status Desired [ $9-00 Additional |
| Fos Raequirad
8. Name and Address of Current Reglstered Agent N 7. Name and Add of New Reglisterad Agent
I Name e i e o
" TTTTLEGS DOCUMENT SERVICES, INC. ' ' -
Street Address {P.O. Box Number is Not Acceptabla)
3953 W. W. KELLEY ROAD .
TALLAHASSEE FL 32311 i
City, FL l Zip Code
8. The above named entity submits this statement Jor the purpose of changing its registered affice or ragistared agent, o both, in the State of Floriga,
SIGNATURE
Signatiire, typed or printed name of registerad agent and tite i appicable. (NOTE: Rogistersd Agent iy rROUINac whon ro i} DATE
T
FILE NOWI!! FEE IIS $50.00
Make Check Payable to Department of State
Due By May 1, E002
. MANAGING MEMBERS/ MANAGERS T e. — ADDITIONS/CHANGES .
me MGRM O netete mE O thange [ Addition g
HAME WOLF, JOSEPH | e =
SHESTAORESS | 8833 GROSS POINT ROAD, SUITE 208 STRET ADDR{SS g
COvY-ST-2P SKOXIE IL 80077 CITY-5T-21P - ﬁ
e O Delets me Ochange ] Adgition | G
NAME HAME i
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P ,
T O oeketa TILE : O Change [ Addition
~ STREET ADDRESS i | STREET ADDRESS
CLrY-ST. 2P CITY-ST-21P |
TLE 2 petete TLE ’ O changs [ Addition
NAME RAME 1
STREET ADDRESS . STREET ADOIRESS
CITY- §1-atP CITY-S1-21P !
Tme [ Delete me DOicrange [ Addition
MAME NAME .
STREET ADDRESS STREET ADORESS i
CITY-ST-0P crv-sr-ae b
e 0 peiets e 1 ’ Clchenge [ Aodiion
NAME NAME .
STREET ADCRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2P !
11. I hereby ceriify that the information supplied with this tling does not qualify for the exemption étated in Saction 119.07(3Xi), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited Nability company or tha receiver or powered to execute this report as required by Chaptar 608, Florida Statutes.
' I
€ /e : i omam o i f _
SIGNATURE: &.HGNATH > @E@Uﬁ?&c@ 4. ok (/{ 9 o7 6"{1"6 Z6~ O%x
SIONATURE AND TYPED OR PRINTED or Iymmnmznoanuﬂmgmnmnm . Onte Daeytirns Phona #

i




