| FILED
2003 LIMITED LIABILITY COMPANY ADT 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) <
COCUUENT ¢ LOT000019430 | Secretary of State

1. Entity Name

STRATEGIC HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

BIXIE HWY.. STE 104 N DIXIE FWY. STE: 104
STUARTFL- 99— STUART FL-34304—
2. Principal Place of Business 3. Mailing Address ”Illllﬂ m ||m NI”"'“ Il‘“ Ilm ||ll’ ” {l m I||I”'“|I|“ ‘III
S04 (olotade Ave | - :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEtNumber  $5-1151959 Applied For
'Fl/. + ; P Lo ‘-b‘d‘, Not Applicable
3 L{ q q L{ Cl:/o::l%y A, Zip Country 5. Certilicate of Status Desired O ?E‘r’a'ggqlﬁ?:;“onal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

DERRENBACKER, DAVID B

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

]

STARTFL34054—

Gl Nogtl Canplina [aive

v Stuant FL | 44954

8. The above named entity subrpns this statement 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 5

Signaturg, typed or primsa nan;e of registerad agent and title it apalic;bla‘ (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!IY FEE IS $50.00
Mazke Check Payabie to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MEM ) O pelete TINLE [ change [ Additien
NAME DERRENBACKER, DAVID B NAME
sweer aooess | 541 NORTH CAROLINA DR, STREET ADDRESS
CITY-5T-2IP STUART FLL 34954 CITY-ST-2IP
Tine MEM 0 pelete o O change I Acdition
NAME POIRIER, ERIC Y NAME
STREET ADDRESS | 1342 SEAHAWK WAY STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-2IP _ _
me | e e .. . Opewe-. _gmwe 4 . _ [Ocheng []Addion
NAME ' NAME : ' )
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T- 2P
TIMLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE , {1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

11. | hereby certify that the informalj pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company orthe receive lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _X X ‘{/25’ 03

SIGNATURE AND TYPED OR PRINTED NAHEBFSIGNING MANAGING MEMBER, MANAGER, OR Mh‘HORIZED REPRESENTATIVE Dats Daytime Phone #

0043118

CR2E083 (10/02)



