R

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000014893

1. Entity Name

HOLLY POINTE Il, LLC ) .57
03MAR 1k PH 1
Principal Place of Business Mailing Address AN . w'p"«“. i i ) 3 le_ﬁ
585 NORTH COURTENAY PKWY.. STE. 101 585 NORTH COURTENAY PKWY.. STE. 101 1 ,\{'L LAARSLE T CORIDA M JH
MERRITT ISLAND FL 32353 MERRITT ISLAND FL 32953 -

S —— S—— AR A

Suite, Apt. #, etc. Suite, Apt, #, etc. %“ l [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. F'EI‘NLl-nber Applied For |
Z30-o0\FWL3TY Not Applicable
Zil i oye
® Country Zle Country 5. Cerlificate of Status Desired O ?ese'gg]l':f:é“ma'
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State ¢f Florida. | am familiar with, and accept
the otligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla, (NOTE: Registerad Agant signatura required when reinstating) 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
TMLE O Delete TITLE Ml H [ Change ,EIAddition
NAME NAME Herr;-ﬂ— h‘ou.é:ha 6P) Ll
STREET ADDRESS STREETADDRESS | 5B5~ Af. Cow v Fe nay o ku/a}/) St 1O
CITY-5T-2IP CITY-ST-2IP
Heyer: ¢t Telaptod, FL- 3394532
T [ Delete TITLE -~ [OJchange  [[] Addition
" o Sl ST TELE
STREET ADDRESS STREET ADDRESS e e St e I m»}..;__ -
CITY-ST-ZiP CiTY-ST-7IP . L;-:‘s" ij‘ !:'v:l"*[}l E]{':!l'_)-—-"l..s 1 D +¢‘5U- UU
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Detete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE OJ Delete TITLE O Change [ Addition
NAME NAME
STREET KDDRESS : STREET ADDRESS
Ciy-S§1-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
erritt Homsing AP LLc ‘
SIGNATURE: A= ==OUIRED

SIGNATURE WPED 07 PRINTED NI.AME OF SIGNING MANAGING MEM.BEFI, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
-~ o N N " o



