2001 UNIFORM BUSINESS REPORT (UBR) APREBYLY

8. 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 printed name of registered agem and litle if applicabie. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 1o ADDITIONS/CHANGES
TME Fres! d ent  Dloetete T ZOC00 &1 0=4 :_:_@'Em‘_no_e: [Laddjion
NAME Samue) M.He llo Uoo'j S NAME -D4/27/01--01049--1028
STREETADDRESS | UGS AJ o | B ?;[- STREET ARDRESS wokkaCl, 00 skt OO
CITY-5T-2IP Roain esul |le. L 22601 CTY-ST-ZF 4
Tme Vice Proscdemt 3 Delete T ' O change L1 Acdition
e Samued M. Ho”OLqutj NAME
STREETADDRESS | U O Mo 23 S STREET ADDRESS
av-s2p | Ciainesoille, FL 3260/ OnY-ST-2P . : —
T [ee /Treos. O Delete TITLE O Change [ Addition
NAME Caroline Hollowa NAME
STREET ADDRESS Iy 05 Vw13 Stre STREET ADDRESS
CITY-ST-ZIP G‘Ql nesul [[.e’ i 3 2O/ CITY-ST-2P
TMLE 1 Delete TITLE [l Cnange ] Addition
NAME o NAME
STREET ADDRESS | e STREET ADDRESS
CITY-ST-ZP -~ e b CITY-ST-ZIP
TLE R [ Detete TMLE [ change [ Addition
NAME v : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP
LT - {1 Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cry-3r-ze I CTY-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
indicatea on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mermnber or manager of the
limited liability company or the feceiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

AL #//7/02 352 377 207g

NAGER, OR AUTHORIZED REPRESENTATIVE 7 Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA|

v 29¥¥200

DOCUMENT #  L0O0000007523 FICED
1. Enlity Name
HOLLOWAY FINANCIAL ADVISORS, LLC 01 APR 20 AM 9: 53
“CRETARY, OF STATE -
Principal Piace of Business ‘ Mailing Address L2l rASSEE' FLGR!QA
1405 NW. 13TH STREET 1405 N.W. 13TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601 -
- RN AR A WO
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5@ -3 6 53 $67 Not Applicable
— Zip . Country . Zip ... | Country 5. Certificate of Status Desired 0 gg.ggq:\ig:ci’tional S R
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
Name
HOLLOWAY, SAMUEL N JR. Street Address (P.0. Box Number is Not Acceptable)
1405 NW. 13TH STREET re.e ress (P.O. Box Number is Nof ptal
GAINESVILLE FL 32601
City FL Zip Code

CR2E083 (11/00)



