FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

1. Enity Rame 01-23-2002 90082 035 ****50.00
HOLDER PROPETIES, L.L.C. '
Principal Place of Business Mailing Address
277 EAST CARMEL DRIVE. SUITE D 277 EAST CARMEL DRIVE. SUITE D 9 O 9 5 l
CARMEL IN 45032 CARMEL iN 48032 6
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 35_2013354 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5‘00 A.ddm""al .
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namea
NEDER, RONALD
Street Address (P.O. Box Number is Not Acceptable
11131 NW. 11TH AVENUE ‘ Pabe)
GAINESVILLE FL 32606
City FL 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 primed name of registared agenit and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payabile to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/ MANAGERS | % ] ADDITIONS / CHANGES
THILE MGR : O Delete TITLE [ Change [ Addition
NAME MILLER, ANTHONY E NAME
staeet aporess | 277 EAST CARMEL DRIVE, SUITE D STREET ADDRESS
CITY-S1-7/P CARMEL IN 48032 CITY-§7-21p
TITLE [T Delate TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
|- Tie ~ : - - - Joetete-~ - e - - C ——— - - - ~~ = —[)-Change  [Z] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF CiTy-§7-2IP
L [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP A
TITLE N [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§1-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 X trustee pmpawergd to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Date Daytire Phone ¥

CR2E083 (9/01)



