2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014601

1. Entity Name

HOLP ENTERPRISES, LLC

0D

Principal Piace of Business

322 HEATHER HILLS DRIVE
CLERMONT FL 34711

Mailing Address

P.O. BOX 120402
CLERMONT FL 34112

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90246 046 ****50.00

VYT

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3682680 Applied For
Not Applicable
Zip Country p Country 5. Certfficate of Status Desired a $5'00 Additional
) Fee Required
| = 6.-Nams and Addregs.of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T T e —
HOLDER, CARLYLE | _

322 HEATHER HILLS DRIVE . Street Address (P.O. Box Number is Not Acceptable)

-CLERMONT FL 34711

" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or re

the obligations of registered agent.

gistered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
_ FILE NOW!! FEEIS $50.00
Make Check-Payable to Department of State
" Due By September 25,2002 = . -
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delste “TILE [ Change [ Addition
NAME HOLDER, CARLYLE | NAME
STREETADORESS ( 322 HEATHER HILLS DRIVE STREET ADDRESS
CITY-8T-2IP CLERMONT FL 34711 CITY-ST-2IF
TILE MGRM [ Delete TITLE [J Change 7 Addition
NAME OLADUNMOYE, YEMI NAME
STREET ADDRESS | 2876 W. 23RD STREET STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11224 CITY-5T-Zip
e LLE ) ——— = [l pieto— B TME__ - o O change  [7] Addition
NAME LOCKETT, CHARLES NAME ; -
STREETADDRESS | 133 TREMONT DRIVE STREET ADDRESS
CiTy-§7-2IP - BEREA KY 40403 CITY-ST-2IF
TITLE MGRM O Delete THLE [l change [ Adaition
NAME PEARSON, BRUCE A NAME
STREETADDRESS | {620 E. COUNTYLINE ROAD STREET ADDRESS
CITY-ST-21P HlDGEWOOD MS 39157 CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [J Change - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP .y CITY-ST-71P

11. | hereby certify that the information supplied with thig4m
indicated on this report is true and accurate and thy
timited liability company or the receiver or trusjes g

SIGNATURE:

{f

falify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
) Bll haye the same legal effect as if made under oath; that | am a mgnaging member cr manager of the
bioute s report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED MAMMWNA’MG MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE
¥

7’/5?(&7_. 352489552

Daytime Phone # f

CR2E083 (4/02)




