2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# {09 - 933 :

1. Entity Name

HOLIDAY CHEVROLET-OLDSMOBILE L.L.C. FiLED
Principal Place of Business Mailing Address 0] JAN:H 'AHEIUFOB
4306 Pablo Oaks 4306 Pablo Oaks QT R
Jacksonville, FL 32224 Jacksonville, FL 32224 JECRETARY OFSTATE

11 L{ AHASSEE, FLORIDA

2. Principal Place of Bugingss 3. Mailing Address
3550 W. 13th Street P.0. Box 470097
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - DO NOT WRITE IN THIS SFACE
City & State City & State ‘ 4. FEI Number Applied For
St. Cloud, Florida Celebration, Florida 593580821 Not Apglicable
Zip Country Zip Country - . $5.00 Additional
] 5. Certificate of Status Desired A
34769 Osceola 34747 Osc olat‘ K e Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— ————e e [ Name —_—— ~
Tomm, Charlie (C.B.) \ John B. Ritch
4306 Pablo Qaks Court Street Address (P.O. Box Number is Not Acceptable)
Jacksonville, FL 32224 . 100 Church Street
- —
C'W‘ Kissimmee, FL |470 el

8. The above named entity submits this statement for the purpose of changing its registered oﬁicLe or registered agent, or both, in the State of Florida.
. CE&L\ John B. Ritch 1/19/01

gnate, typed or prinlad nama of registered agent and titla if applicable. {NOTE: Registerad Agent slgnatura raguired when reinstaling) DATE

SIGNATURE

FILE NOWI!! FEE IS $50.00
_Make Check Payable to Department of State | :

B 2R

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .

TILE Managing Member 7 petete TITLE (3 Change [ Addtion

HAME Alan C. Starling NAME

smeETADORESS | 671 Front Street, Suite 220 STREET ADDRESS

Ciry-si-zp Celebration, FL 34747 CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME -
- T T T T R i e

STREET ADDRESS STREET ADDRESS | |%r5%}fﬁf?_ = r‘j 1':2_‘_5; 010 =

CITY-Si-ZIP CHTY-§T-27 e R = g

WE o} e  [3oekt TITLE ] _ U7 DOichange  [TAddition

NAME NAME ' ,

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-ST-2IP

TMLE = ] peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ® : STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP )

TITLE 7 ] pelete TITLE } [ ¢hange  [1 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-5T-2P )

TIE ] Dalete TLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmalion
indicated on this report isAjue 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 Adthe receiver or ustes £mpowereghto execute this report as required by Chanter 608, Florida Statutes.

SIGNATURE: e - Alan C.|Starling 1/19/01  (407) 566-1011

SIGNATURE AND TYPED OR PRINTED NAME OF TETER, M OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



