FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # L97000000374 ecretary of State

1. Entity Name 04-11-2003 90018 036 ****50.00
TAYLOR CREEK HOLDINGS, L.C

Principal Place of Business Mailing Address
PG BUX 7591 P.O. BOX 76915
GHAREOTHE-NC28271 CHARLOTTE NC 28271

AR

I

2, Principal Place?usiness 3. Mailing Address H"”l“l'”
346 KEA Rotd

0044518

Suite, Apl. #, etc. Suite, Apt. #, etc. . O CHECK HERE IF MAKING CHANGES
& Stat C City & State 4. FEINumber  §8-9398086 Apptied For
»‘} A[ Not Applicable
2 8 / 7 3 C_Oun"y &P Counlry 5. Certificate of Status Desired [ gg-ggqﬁ:ﬂ“""a'
. Name and Address oi' Current Raglstered Agent | 7T 7+ A7 -Name and Address of New Registered Agent
Name

ABERNETHY, BRUCE R JR

900 VIRGINIA AVE Street Address (PO. Box Numbaer is Not Acceptable)

SUITE 6

FORT PIERCE FL 34982 .
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TITLE [J Changs [ Addtion
NAME HOLLAND CONSTRUCTION CO., INC. NAME
sTReeT aD0RESS | P.O. BOX 78915 STREET ADDRESS
CITY-ST-2iP CHARLOTTE NC 28271 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Te : e i e e E] Pl MILE U e = - s e = = e 5 e [TiChange <= [ Addition *
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supptieg with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 manag ng member or manager of the

limnited liability company or the receiver or trustee empowered to execute this repor ar@u\re Chapter 608 5 OWG .-A
(4

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A.UTHOFIIZ% REPRESENTATIVE

Dayums Phone #

CR2E083 (10/02)

F——

YL
P/L@% c‘:f‘of 03 (adi /og?f?



