2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000008658

1. Entity Name

GEORGIA HOLLY POINTE, LLC

FILED
O3HAR I PH 1: L0

SZCRETARY OF STAGL
FALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

- 585 N COURTENAY PARKWAY. SUITE 10
'MERRITT ISLAND FL 32953

585 N COURTENAY PARKWAY, SUITE 10t
MERRITT ISLAND FL 32953

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

SIGNATURE:

City & State City & State 4. FEf Number Applied For
30-00I1GWw 3T Not Applicadie
Zi t 2Zi 1 it
P Country ® Country 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND RCAD Street Address (P.O. Box Number is Not Acceplable)
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 hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titla il applicable. {NCTE: Registered Agent signature requirad when reinstatingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T 1 Detete TILE Mo RM Octange  §Adation |
NAME NAME Herrit Howsi & p) Lot g
STHEET ADDRESS STREET ADDRESS | S5BE™ A/, Lowrteh wy Pa.rfcw«yj S oite 100 §
ITY-ST- -8T- ,
oiryst-2p G- §T-21P ﬁérh H LS fam qt/! £ BREGs= H
TITLE [T Delete e I change [ Addition a
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T1-2IP .
TITE 1 Delete MLE ' O Change [ Addition
e NaME JCE I L W e s s e
STREET ADDRESS STREET ADDRESS 134 1 g:‘g.,.-'[lj'jw_ﬂ 105 E""UE’S il [0
CITY-ST-2IP CITY-§T-ZiP
TITLE O petete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
- #TREET ADDRESS STREET ADORESS
CITY-81-ZIP CiTY-ST-ZIP
TMLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(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 efiect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Horritt Housing &P Lo -

W/ Y EEE REQUIRED

Data Daytime Fhone #

SIGNATURE A PED 07 PRINTED NAME G}FISIGNING MA
H 2. - N N

MEMBER, M

OR AUTHORIZED REPRESENTATIVE
» .



