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2002 UNIFORM BUSINESS REPORT iUBR)

FILED
May 01, 2002 8:00 am

j 413

DOCUMENT #

1. Entity Name

000019459
JOHN O'HOLDINGS, LLC |

Secretary of State

04-03-2002 90021 017 ****50.00

Mailing Address

Principal Place of Business
24 SHADY LANE 24 SHADY LANE
TEQUESTA FL 33469 TEQUESTA R, 33468

3. Mailing Addrass
1

2. Pringipal Place of Business

IWRI

AL

HAGIRA

Suits, Apt. #, etc. Suite, Apt. #, slc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. Fszigper Applled For
-//5/38 Not Appiicabio
Zip Country Zip Couniry . $5.00 Additionat
8. Certiflcats of Stalus Dasirad a Fae Required
S 8. Name and Addreas ot Current Reglatered Agent 7. Name and Address of New Reglstered Agent
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8. The above named entity submits this statement for the purpose of,

S

ing its régisterad office or registeren agent, or both, in the State of Florida.

O3-22 —02-

SIGNATURE
Smun.rypocwnrkmnmdudﬂmmﬂmm-nwm. . Regi! Facuired! wihen reinstating) DATE
FILE NOW!! FEE TS $50.00
Make Check Payable to Department of State T~ e
Due By May 1, 2002
|, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
T R ex,; oOed 7 3 Delets e CiChange  [JAgditon | S5
N Towt Orerthory RAME 8
sneraonaess | 2 Shady LA STREET ADORESS 8
CITY-s7-70 7] vra, L. D 32¥e 7 CITe- 1. 2P §
e Seley [ Frecay 1 betets e Oichrge O Addition [ S -
NAE Ea_Opriatro+? NAME
STREET ADDRESS D Y S Y STREET ADORESS
CITY-S¥- 2P ""'7'%; T FZ_ 33 T CIvY - $7-219
TME - 0 Detere mEe Dichange [ Addition
NAME i} NAME
| STREETADDRESS | T I T AR s e i oo ~ STREET ADDRESS ™|~ = e —
CITY-ST-7iP CITy-57-21P
TINE [ Delete TIME [ changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CiTY-ST-21P —
=1ImE = e R B — T e e “DIcrargs L Addition
NAME NAME
STHEET ADDRESS STREST ADDRESS
CiTY-51-2P CTY-57-7P
g~ [ vees TE O Crangs [ Agition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-2IP

11, |,hereby, cerify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statules. | further centlfy that the information
Indicatedon this raport Is.true’ and accurate and that my signature shzll have the same legal effect as if made under oath; that { am a managing memaer or manager of the
limited llability company or tha racaiver o trustes empawarad to execute this report as required by Chapter 608, Florida Statutas.

2 ”W“ >
FORE Fileamne s>

S ST

2-b0 X

, O AUTNOAZED REPRESENTATIVE Daytime Phone &

SIGNATURE:
-

SIGNATURE AND TYPED OR PRINTED NAME OF




