2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000243

HOLDER PROPETIES, LLC.

FILED
- o TARY OF - STATE
D IEON OF CORPORATIONS

Principal Place of Business Mailing Address
277 EAST CARMEL DRIVE. SUITE D 277 EAST CARMEL DRIVE. SUITE O
CARME! IN 46032 CARMEL IN 46032

00 JuL 31 PH1:25

2. Principal Place of Business 3. Mailing Address

(T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: 35‘2013354 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [J  $9+00 Additional
: Fee Required
6. Name and Addreas of Current Reg/stered Agent 7. Name and Address of New Reglstered Agent

Name
NEDER, RONALD Street Address (P.O. Box Number is Not Acceptable)
11131 NW. 11TH AVENUE
GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

{NOTE: Regi

d wher réi

Signature, typed or printed name of registerad agent and fitle if applicable.

d Agent sig 3 I

FILE NOW1!! FEE IS $50.00 -

ing} DATE
BUBUUjj4§§Tﬁ=“ﬁ_
—[R /08 00--01093--00%

~ Make Check Payable 1o Department of State st 00 kS 07
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR , [ pelete THLE I change [ Addition
NAME MILLER, ANTHONY E : NAME
sTREET ADORESS | 277 EAST CARMEL DRIVE, SUITE D STREET ADORESS
CITY-ST-2P CARMEL IN 46032 CITY-5T-21P
TIE O beletg TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TnE O oelete Tme - — - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST- 2P
TITLE [ Delete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
iTY-§7-2P CITY-57-20P
TME ' 0 Delete Mg [l change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME {7 petete e O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplisd with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 managing member or manager of the
limited liability company or the receiver or trustee empowered 10 sxecuts this report as required by Chapter 608, Florida Statutes.

SIGNATUREX

31 7-846411|

Date Daytime Phone #

RN

(e

CR2ZE083 (5/00)



