2003 LIMITED LIABILITY COMPANY oL
UNIFORM BUSINESS REPORT (UBR) el

DOCUMENT # | 02000024894 FILED
1. Entity Name
HOLLY FOREST INTERESTS, LC 2003MAY -2 AM 8: 59
Princioal Place of Business R Bl iGN OF CORPORATIONS
! TN RN > -t H
p g (ALEAHASSEE, FLORIDA
1301 RIVERPLACE BOULEVARD. SUITE 1609 1301 RIVERPLACE BOULEVARD. SUITE 1609 ) :
JACKSONVILLE Fi 3207 JACKSONVILLE FL 32207 .
Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|l Number Applied For
Not Applicable
2 Cauntry Zip Country 5. Certificate of Status Desired d gese geoq ::?:‘;"‘mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK, EUGENE G M
1301 RlVEHPLACE BOULEVARD SUITE 1609 Street Address (P.O. Box Numier is Not Acceptable)
1
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regislered agent. .
SIGNATURE
Signatura, typed or printed name of registérsc agent and titls if applicable. {NOTE: Registered Agant signature required whan 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 T 0. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE Cchange [ Addition
NAME PEEK, EUGENE G Il NAME SON017TRETELIS
STREET ARDRESS | 1304 RIVERPLACE BOULEVARD, SUATE 1609 STREET ADDRESS 0% fﬂE,eﬂ%—-ulD 3’4— 125 % :,1_‘] (i
CITY-ST-2IP JACKSONVILLE FL 32207 ITY-ST- 2P
TITLE ) 1 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2P CITY-$T-21P
TILE [ Delste TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IF CITY-ST-2IP
TME 0 petete e O change 7 Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TiTiE [ Celete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pefete TITLE {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 eflect as if made under oath; that | am a rmanaging member or manager of the
timited liability company or the receiver or trust mpowered to exggtite this report as required by Chanater 608, Flarida Statutes.

e Phana #

f
SIGNATURE: SIGH
I_ SIGNATURE AND TYPED OR PRINTED NAME OF

NING MANAGING MEMBER, MANAGER, DR N.ITHORIZED REPRESENTATIVE

0001655

CR2E083 (10/02)



