2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name A25538
" HOLOX, LTD. FILED
F.¥.) l .
Principal Place of Business Mailing Address Vi !'!AR | 8 AH ! I * 55
1500 INDIAN TRAIL RD. CALLER 6100 SHCRETARY OF STATE
SUITE ¢ NORCROSS GA 20091-6100 TALLAHASSEE, FLORIDA -
NORCROSS GA 30053
2. Principal Place of Business 3. Mailing Address “l"l" ml “ll‘ I|| } “" "ll“l" l"" ||I“ m” I‘I”III” NII ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1758366 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Deﬁsire_dh a “ ?essggqﬁ:j;t_;tf_ ni' .
= - =6, Name and Address of Current Régistered Agent — _ 7. Name and Address of New Reglstared Agent
Name
C T CORPORATION SYSTEM ’ ‘ Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped of printed name of registerec agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 430,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' v . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

PN GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
.4 ' Y ’
DDGUME{L_V F93000005143 STREET ADDRESS
mME T THOLOX, INC.
STREET ADDRESS | 4500 INDIAN TRAIL RD. CITY-ST-2°
cTY-s1-2P INORCROSS GA 30093
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS K ]
v-st-2p cv-s1-2p SoOO028e9215—-—0
' _ 03220010311 7-~005_ |
- PPN S JE S -~ U S T SR SR TN ORI 1l et | bl
. zg;téﬂmu,‘ B e | chprs VY SR, 25 T ReRRE26 025
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2iP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-§T-2IP
DACUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS CiTY-ST-2IP
CITY-SIvZIP -

14, ¥ereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the infermation
indicated on this report Is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am a General Partner of the limited partnership or
thie receiver of trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: Sxreliiondlins) .:.QM&E} E Garelt 3/9‘ 0/ 770 525 46 ¢0

SIGNATURE AND TYPED QR FRINTED NAME OF s:gnfne GENERAL PARTNER 7 Daid Daytima Phone #

0696100

dv

CR2E003 (11/00)

i



