LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # L02000035229

1. Entity Name

Secretary of State

02-14-2003 90067 015 ****50.00

HOLMAN INTERIORS LLC

3. .Ma ng Addfess

SAME

Suite, Apt. #, etc.

Principal Place of Business

3755-K  GuUF Bgeese PK.:{

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number | [Apptied For
GulF Beeeze FL 40- 0055818 ‘No‘tAppncable

¢ ' Zi t -

2p Country P Country 8. Certificate of Status Desired O $5.00 Additional
Lyl % é % US A Fes Required
: 5 -7. Name and Address of Current Registered Agent
Name
Sozadwe W. Holmpa)
— Sieet-Address {P O-Box Mumber is rot-Accepiabie) - —— - -
72513 PosEDowid PV E
City C Zip Cod
e AVTOOMET FL |*50833
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE A, SUZAOWE HDLM AN — QUNIEER 7}10/03
Tighature, typed ) printed nams of regisiered agent and tile  apolicable 7 7

9. MANAGING MEMBERS /MANAGERS
TME MeMBER MARAAER
NAME SUZAMNVE W, olmpp)
STREET AODRESS | 7512 RS EDOuA) Deive
oSt |\CaprrormearT, FL- 325 33
TiLE mem BER.
NAME (ol inm F. Hol.mand
SRETADRESS | 7513 ROSEDOWA) DrIVE
S ® | Canrpumend T FL. 32533
TITLE
NAME
STREET ADDRESS
CITY-5T-&F B e —
TITLE
NAME
STREET ADDRESS
CITY-3T-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CiTY-ST1-2IP
11. | hereby certify that the information supplied with this filing daes not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report is trug and accurate and that my signature shal! 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 or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: )&AA\M MV@-\ SUZANNE #DZMAAJ ..-7—/)0 /0.3 BSP 434 SOS 7|

SIGNATURE AND TYPED GR_PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 4 Daytima Phone #




