2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #i | 98000002126

1. Entity Name

JOHN SETTLE HOLDINGS L.L.C.

Principal Place of Business

13 FUNT WAY
BOYNTON BEACH FL 33462

Mailing Address
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13 FLINT WAY | . :
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9. fMANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME PRES ) 1 Delete TILE [JChange [ Addition
NAME SETTLE, JOHN MAME
STREETADDRESS | 13 FLINT WAY STREET ADDRESS
CITY-ST-21P BOYNTON ﬁEACH FL 33462 CITY-ST-2IP
e i [ Delete TILE - [] Change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
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CITY-ST-21P _ CITY-ST-2P
e ! 3 Delete TTLE [OChenge [ Addition
NAME NAME
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