2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000009142 FILED -
1. Entity Name
THE HOLTZMAN FAMLY, LLC 01 MAR 27 AH 9: 27
L
SECRETARY OF STATE
Principal Place of Business Mailing Address : TALLAHASSEE, FLORIDA .
307 BALTIMORE RD 307 BALTIMORE RD
ROCKVILLE MD 20850 ROCKVILLE MD 20850 -
S — T DTG
3590 SOUTH OCEAN  BLUD 3590 Syt Ocgan BLYD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Numbaer Applied For
PALm 8@}(‘4’4} F’Z. PAL/VL 3646{-/ / FC— .52 - ﬂzaﬂ3 48/ Not Applicable
Zip Country Zip Country - . $5.00 Additional
3314 go w 4_ 33 480 S 4 §. Centificate of Status Desired [} Feo Rlequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATICN SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptééié) —
1201 HAYS STREET '
TALLAHASSEE FL 32301
3y City FL - Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabia. ) (NCTE: Registerad Agent signature required when rainstating} CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MemeeR O Delete e . [JChange [ Addition
" NANE WT‘IE HOLTZMAN: HAME
steET aooiess | 3590 OCEAN Bl v STREET ADDRESS
CINY-$1-2IP PALm BH}CH, . 33450 CITY-ST-7IP
TME MEMPBER 3 Delete Tme [ Change [ Addition
e Temipee F. Keucy REVOUmLe Ta0sT | e
STREET ADDRESS | %¢)7  BALT/mo RE RO STREET ADDRESS TSRS ] T——a
om-s-P | ROCKVILE, mD R0850 omY-sTap - i‘%.-!" Tl."i.-’ ni--n mhl ~—{1t
THLE ) [ Deteto e o : ' stk ], O -Eessnbe: S0 Bidtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cny-§1-2Ip CITY-ST-ZPP
TITLE Jpelete . TITLE {1 Change [ Addition
NAME NAME
\¥STREET ADDAESS STREET ADDRESS
“omy-sT-2IP CTY-§T-2P
HE};.: , O Detete TMLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-ST-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. 1 further certify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. b

—_
$el)

W" _ 5 -2 3..;00-_,) SR LS

6h AUTHORIZED REPRESENTATIVE Date " Daytime Phone #

SIGNATURE: 8i& 4 L3 A Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

4v  £91200

CR2E083 (11/00)



