2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 97000000374 P

b bt

) 1. Entity Name A 8

[} TAYLOR CREEK HOLDINGS, L.C FILED

Pl 17 01 AUG 27 PUR:1T
Principal Place of Business Malling Address SECRETARY OF STATE

.) - S T S o I 48

e e SO NG 28222 TALLARASSEE, FLORIDA

S1AFLE URHEUK HERE

LTGRO

DO NOT WRITE IN THIS SPACE

T g TEE, ems M

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ci ] ale 3 umber ied For
C’ilst’ﬂ'ﬁ uTTi' A\ C' @Vf“\s‘tﬁ}m“ T"Tf— N C b T 58-2328986 :Eflﬂ\p‘:)lli:cabb

282‘ 7 } Couniry 2 8 2‘7 ’ Country 5. Certificate of Status Desired O ?i'gg; S:ﬂ:;tional

6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent

- - : T om s * Name = . e - - - -

ABERNETHY, BRUCE R JR
200 VIRGINIA AVE

Strest Address (P.O. Box Number is Not Acceptlable)

SUITE 6
FORT PIERCE FL 34982

City FL I Zip Code

B. 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
Signature, typed or printad name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 L e e g e R
Make Check Payable to Department of State =03723/01--01030~--004
Due By September 26, 2001 s, (] sk, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] pelete TITLE (0 Change [ Addition
NAME "HOLLAND CONSTRUCTION CO., INC. NAME
STREETADDRESS | PII-BOREOMME1 N/A smraoniess | PO BoXx 7 i5 )
oN-S-IP | CHARHOFEE-NG 28022 CITY-§7-2P C HAR Lo A c 282 7]
TILE " . [ pelets TITLE [ change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 3 oelete TITLE [J Change (] Addition
NAME NAME
STREET ADRESS - : ~ ==~ o rREETADDRESS | . - o~ - . e .
CITY-ST-2IP CITY-5T-7iP
THLE O bdelete TITLE [ change [ Addition
NAME R NAME
STREET ADDAESS | - STREET ADDRESS
CITY-§1-2Ip CITy-51-21P
TTE ’ [ Delete TITLE [l change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oiTY-§4-2p .o CITY-5T-21P
e ] Delste TITLE [ Change ] Addition
NAMEi!..'- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report is true and accurate 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 or the receiver or trustee empa‘ﬁic:to exacute this report as requj by .%ler 608, Florida Statutes.
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NJESMAME OF SIGNING MANAGRIGIMEMBER, MANAGER, S UTHORIZED REPRESENTATIVE Dale Daytime Phone #

CR2E083 (5/01)




