2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #L01000007651 . ‘
1. Entity Name F E ﬂ i:‘f‘: @
Lram 8 2
HOLLAND MANAGEMENT, LLC -
030CT-2 AMIO: L2
Principal Place of Business . Mailing Address SEC . Any E_)
' LU IARY. Ly Eian e
10395 STATE ROAD 60 . | ) ‘ 1039 STATE ROAD 60 3 VTN ey ,”_L'!_*_‘f i
VERO BEACH FL 32966 VERO BEACH FL 32966 . TALLAHASSEE. FLORIDA
e s — AR TN
Suite, Apt. #, elc. Suite, Apt. #, elc. , [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  26-7675824 . Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired a ?ese'ggq L;:?:(‘;tional
6. Nama and Address of Current Registered Agent - - 7.-Name and Address of New Registerad Agent .
Name
VITELLO, PHILIP E
662 AZALEA LANE Street Address (P.Q. Box Number is Not Acceplable)
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - p
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THie MGRM [T Delete TME [1Change [ Additicn
NAME HOLLAND, BEAU W NAME
sezer o0ress | 10395 STATE ROAD 60 STREET ADDRESS
crv-s-zp | VERO BEACH FL 32966 CITY-§T- 2P
TIMLE MGRM ggemte TITLE [J Change [ Addition
NAME HOLLAND, KAREN M NAME
stheeT 4noRzss | 10395 STATE ROAD 60 STREET ADDRESS
cre-s-zp | VERO BEACH FL 32966 CITY-ST-2P
TITLE . - ['Delete . TITLE —_ [ Change [ Addition
NAME NAME [t o T oS i R 'Y sl B T M ¥ o
STREET ADDRESS STREET ADDRESS -t Lt I;J L ol L 1 bt
CITY-5T-ZPP CITY-ST-2IP 1002 05--01059--007 #5010
TITLE [ Delete TME (I change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITy-§T-2IP CITY-ST-ZiP

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shalhhave thg same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiyagor trustee empowered 1o exg #oprt as regdfired by Chapter 608, Florida Statutes.

Ef 7-27a2 - 405l

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAl : . MANAGRR DR ADYMQRIZE0 REPRESENTATIVE Dats Daytime Phone ¥

0010757

CRZE083 (4/03)



