2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000027653

1. Entity Name

HOLLEY BY THE SEA, LLC

Principal Place of Business

407 NW. 414 AVENUE
'| POMPANG ™ BEACH:FL: 33080~ Stm—mmm s —

Mailing Address

407 NW, 4TH AVENUE
FOMPANO _BEACH . FL 3&93

i S,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90025 022 ****50.00

[

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi 1 Zi t it
P Country P Country 5. Certificate of Status Desired a $5'00 Add't“’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

JACKSON, OREDA G
407 NW. 4TH AVENUE
POMPANO BEACH FL 33050

Street Address (P

O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regwstered agant and tille nfapphcab\e {NOTE: Registerad Agent signaturs required when reinstating) DATE
T FILE'NOWIR FEETS $50.00 "= T s - -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES oy
TITLE ] Delete TILE G R 3 Change  [[2"Addition
NAME NAME Ma renCe- GAS h&m, Sr.
STREET ADDRESS STREFT ADORESS 9 34 17) W, 3294 Stre ‘t"
- 57-2¢ civ-$1-26 /a nd Pavic ) F/on da 33311
TME 1 Delete THILE [IChange  [prddiion
NAME NAME Q. M , N
STREET ADDRESS STREET AODRESS | a [ we 'Te rrace -
o120 o527 /f{ 21 s DT 02000
THLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$t1-2P
« TME R e o e S ~[ paggm—— rame— - o ST e e =TT m"[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P CITY-S7-7P
TMLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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 effect 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.

Daylime Phone #

3

CR2E083 (10/02)



