2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000010405

1. Entity Name

HOLIDAY GARDENS, LLC

Principal Place of Business

4661 N. FEDERAL HWY
POMPANO BEACH FL 33064

Mailing Address

1101 E. SAMPLE ROAD
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90028 041 ***%50.00

T A

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE! Nurmber 65'1042536 Applied For
Not Applicable
Zi Count Zi Count; it
P ountry s ouniry 5. Certificate of Status Desired | $5'00 Addluonal -
i NS L —_ o — ) B Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TILLEY, LYN
Street Address {P.O. Box Number is Not Acceptable
1101 E. SAMPLE ROAD ‘ practe)
POMPANO BEACH FL 33064
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
Sigrature, typad or printed name of ragistered agent and title if applicable (NOTE: Registerad Agant signature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
TLE M 71 Delete TMLE [3Change [ Addition
NAME FRIONE, FRANK NAME
streer a0DRESS © 1101 E SAMPLE RD STREET ADDRESS
omv-st-z¢ | POMPANQ BEACH FL 33064 cImy-ST- 2P
TTLE M 1 Delate e [ Change [ Adaition
NAME MERKLE, PETER F NAME
streer aooress | 1101 E SAMPLE RD STREET ADDRESS
omv-st-ze. | POMPANOBEACHFL 33084, . . . . __fjevsree | s - S .
TITLE O oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2P CITY-ST-2IP
TITLE O elate THLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2i#
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. | further certify that the informalion

indicated on this report is true and accurate and
limited Kability company ar

@\j

GVATURE pEqiRED

t my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
Texeivep or trusiet efhpowered to execute this report as required by Chapter 808, Florida Statutes.

1fa1/p002 953D

SIGNATURE:

SIGNATURE AND TYPED

o

Lip PﬂINTE&&HE OF SIGNING MANABING II'EMB'EH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)

0005241



