- ¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000015670
1. Enlity Nama
HOLLY MALOUF LLC
Principal Place of Business Malling Address
3115 MOSSVALE LANE 3115 MOSSVALE LANE
TAMPA FL 33618 TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, atc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90194 037 ****50.00

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number Applied For
5P = B74L LD [Tnorcpicatic
Zip Country Zip Country . i $5.00 aAddivonal
5. Certificate of Status Desired 0O Fee Required
= .- - _6._ Name and Address of-Current Registered Agent . <+ 7. _Name and Address of Now-Registersd Agent. R
e e j . S ﬂNm;;H_ = St o = i e S el
i OL MNALoupr
BUSI SSFIUNGSINCOWRTATED Street Add {P.O. Box Number is Not Accaplabl
1000 WEST AVE. SUITE 1114 NS MOSESALE  tame
MIAMI BEACH FL 33139
Ci I
T Aveom FL | 8%, ?

8. The above named entity submils this statement

the purposs of changing its registered office or ragistered agent, or both, In the State of Florida.

Malawb, oo o

L 2:{—“2?.2 —d o?/r

SIGNATURE
v e ¥ h - .. (NOTE: Rogistored Agent signenh requrred when renatating) - - -+~ -
e r= Lt ] i
S _/ FILE NOW!!! FEE IS '$50.00 1
| Make Check Payable to Department of State ) Y
T ! R Due B!I-.M'v 1, 2002 . ‘__,,,._.:: ! )_ - ,. J.- !
9. - - - - "MANAGING MEMBERS /MANAGERS R ADDITIONS / CHANGES -
me o MGRM D Delete TRE oy Ll Change  [3Asohion | 5
N MALOUF, HOLLY e - 2
- SWEETARESS | 3115 MOSSVALE LANE ST ADORESS 2
CTVSTE | TAMPA FL 33618 ST 2P 8
TMLE O pewes TME 3 Change 3 Additon | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-27 Ciry-S1-ap
e . - [ osire | Byt } , e . . O Change [ Addition
< NAME 2 PR ST e e T e i B HANE e S e SN - = -
STREET ADDFESS STREET ADDRESS
CTY-ST-2° £Y-51-2p
TTLE € Detete TLE O Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDAESS i
GiTy-ST-217 CITY-ST-2P
TIRLE [ Detata Tme
RAME NAME
STREET ADDRESS STREETADDRESS ' .- e oo :
CHY-ST-2P. e AR e X % .,: e e e e ——
e = = Oodes . Jome . p % Ocharge  [J Addilion *
e ; SRR B A TE =
<STREFT ADORESS N \ 3] STREETADORESS |. i ;
joe-s1-2P ; -~ Y L7 Y i N R

SIGNATU.E.EL

191. T heraby certily that the information supgiied with this fillng dogs nat qual
- indicated on this report is true and accurate and that my signature shall
[ limited liability company or the recoiver or trusiee empowered to executs this report as

ify for the axsmption siated in Section 119.07(3Xi), FIdfida Statuiss. 1 further certify that the information ~*
have the same legal effect as if made under oath; that | am a managing membar or manager of the -
required by Chapter 508, Flerida Statutes. :

b Ty
JIRED
OR AL AT Dirytime Prona #

WHA24 2 7 975 i0d &




