2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000003050

1.

Entity Name

HOLDER INTERESTS, LLC

Principai Place of Business

1025 N FEDERAL HWY

WEST PALM BEACH FL 33403

Mailing Address

1025 N FEDERAL HWY
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt, # etc.

Suite, Apt. #, etc.

RN

FILED
May 22, 2003 8:00 am”®
Secretary of State

05-22-2003 90038 016 ****50.00

I

Il

I

[

[ CHECK HERE IF MAKING CHANGES

R = LR _— e - - - Tty e et e TS S e A T e T e e -
City & State City & State 4. FEl Number 65..1092674 Applied For
’ Not Applicable
Zi
Zie Country P Country 5. Certificate of Status Desied [ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLDER, DOUGLAS JR.
1025 N FEDERAL HWY .
WEST PALM BEACH FL 33403

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Z1
its registered office or registered agent, or bioth, in the Stale of Florida. | am familiar with, and accept

< 8. The above nam e tity thss slaterpen for thy pur lose of chany
the obl!gallons olfegistel d a ent /
, SIGNATURE pd \g//q 9 3
» - S\gna '3, typff of prlnted name of registered agent and title if apphcable s / {NOTE: Registared Agent signature requirad when rainstating) DATE
7 7 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES

TIME - MGR ) O oelete TITLE [ Chenge [ Addition
—Nane===__ - -HOLDER,-DOUGLAS.JR. - — _NAME__ L.

STREETADCRESS | 1025 N FEDERAL HWY STREET ADDRESS

orv-s12p | WEST PALM BEACH FL 33403 civ-s1-2

TITLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

M [ Delete TiE (J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-8T-2IP

TITLE 1 Delete TITLE [F Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF - -= CITY &1-Z1p

T1. | hereby certify that the information sdppligd with this filing does not qualify for the gemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true gnd agourgte and that my signaturs shall hav me legal effggt as if made under cath; that { am a managing mamber or manager of the
limited liability company or the {egeiver gf trustee empowered to exe rt as recuir y Chapter 808, Florida Statutes.
¢
n Ve
SIGNATURE: NATIRE Y S/19/03
thte 4

SIGNATURE AND TYPED OFt DHINTED NAME OF

Daytime Phone #

g

CR2E083 {10/02)



