2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000013396

1. Entity Name

HOLDEN ENTERPRISES LLC

FILED .
Feb 07,2002 8:00 am -
Secretary of State

02-07-2002 90170 002 ****50.00

Principal Place of Business - Mailing Address
327 E. LAKEVIEW AVE 327 E. LAKEVIEW AVE
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, stc. ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
59 -31371 Cl 2 Not Applicable
i i Count iti
ap Country Zp uniry 5. Certificate of Status Desired O $5'00 A.dd'm"al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
RIEEY o R ——— — - ‘Name' = = = --== L e e - e s =t
HOLDEN' ALAN DR. Streat Address (P.O. Box Number is Not Acceptable)
327 E. LAKEVIEW AVE
EUSTIS FL 32726
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 :
Slgnalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
' - FILE NOWil! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS f CHANGES -
ML Hresident ‘ J Delete TLE Ol Change [ Addition | S
NAME Alan Holden NAME =3
STREET ADDRESS | B2 T &. LoKeview A"‘e- STREET ADDRESS g
erv-st-zr | Eustis FL 227206 CITY-§T-2P lé-'
TME Vice - Presidest ] Delete TMLE Clchange L[] Addiion | G
NAME Cothecina Holdﬁﬂ NAME
STREET ADDRESS | 2271 E. Lc—tm'ye_,w Rve. ) STREET ADDRESS
em-S-1P | ey st s FL 31726 CITY-§1-2IP
TITLE . ' O Delete . TITLE 3 e . [t change [ Addition |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-ST-7IP .
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
mE O Delete TILE [O Change [ Addition
NAME NAME
STREET .QDDHESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 ar trustee empowered lo executs this report as required by Chapter 608, Florida Statutes.
ol iy BT A TR X ]
SIGNATURE: — ISAGDAGURRCEOUIRED 352-443-S528
BIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




