2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000006870

1. Entity Name

HOLLAND WILLIAMS DEVELOPMENT, LLC

Mailing Address

5472 FIRST COAST HIGHWAY. SUITE 1
AMELIA ISLAND FL 32034

Principal Place of Business

5472 FIRST COAST HIGHWAY. SUITE 1
AMELIA [SLAND FL 32034

}
S

FILED
01 FEB-7 AH 7: 15

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

2. Principal Place of Business 3. Mailing Address l “l"l" m III“ Il'll ||H| I|”| "W I|”| |I"I |”I| "M ‘"M "“ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
‘ % [Not Applicable
v Zp Country . Zip Couniry 5. Certificate of Status Desired O $5'00 A_dditional
. B . . . . —_._  FeeRequired
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" , Narmne
Y
WlLLlAMS, HE Street Address (P.O. Box Number is Not Acceptable}
5472 FIRST COAST HIGHWAY, SUITE 1
AMELIA ISLAND FL 32034 :
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

.

Signature, typed o.r printed name of ragistered ageni and title if applicable. (NOTE: Registerad Agent signature raquired wﬁsn rainstating) DATE
;ﬂULJIJ!;J:@E»: roe-o o
FILE NOW!!! FEE IS $50.00 =02/ 123/01--01100--004 .
Make Check Payable to Department of State eGS0, 00 ek, 00

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES

TIME PRESIPENT [ Delete TME [J Change [ Addition
RAME H.E. LikhipmS ’ NAME

STEETANRESS | g2 OYSTER BAY PRIVE STREET ADDRESS

USSP | A yeg et LSMANG . Ei 32034 CITY-ST-2IP

TITLE (J petete TITLE [ Change I Addition
NAME ] NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP
M- - s e el - O péste ~ TNLE T o et " [Tl change [ Addition
NAME NAME

STREEF ADBRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . : l CITY-ST-2IP

TILE [ Detete TITLE (] Change . {1 Addition
NAME . . NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2P N CITY-ST-ZP

TME ) [ pelete f e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 trust

SIGNATURE:

o empowared to executa this report as required by Chapter 608, Florida Statutes.

R-05-0/ P 26/-934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

4iv  2/91000

CR2E083 (11/00)



