2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 193000000340 S

1. Entity Narne

HOLLEY-EDWARDS SALES, L.C. FILED

00 JAN 27 Phyp: 59
Principal Place of Business ] Mailing Address . .
650 TALLEYRAND AVE. 650 TALLEYRAND AVE, TE E LC gﬁEA RY OF STATE
JACKSONVILLE FL 32202 JACKSONVILLE FL 322091022 MASSEE, FL ORIDA

AR S

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc... P Suite, Apt. #, etc.” BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3201563 Not Applicable
Zi : -
° Country ap Couniry 5. Certificate of Status Desired O $5‘00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRADY’ JAMES B Street Address (P.O. Box Number is Not Acceptable)
650 TALLEYRAND AVENUE
JACKSONVILLE FL 32202
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 of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Regrstered Agent signatura required when reinstating) DATE
_.. - FILE NOW!!! FEE.IS.$50.00 . ..
Make Check Payable to Department of State
8. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
e MGR C) eteta TME SOHIZ1 1= gﬁga_g} EL%“
NAME GRADY, JAMES B RAME 0201 /00010341016
aneer anonzs {650 TALLEYRAND AVE. STREET ADDRESS FEEERTO. 00 SsekS L, O
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-37-2tP i *
THLE . [ peteta (1113 [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81- 1P CETY-BT-2IP
TITLE [ petets TITLE T Change [ ] Addition
NAME NAME
STAEET ADDRESS STREEY AUDRESS
cIny-g1-2p : B e
TITLE [ petets TITLE [] change [ Addition
NAME RAME
STHEET Ausmess STREEY ADDRESS_ N e
CITY-3T-2IP CITY-3T-2IP
TITLE O Detete TITLE [J change  [] Acdition
NAME NAME .
STBEET ADDBESS . STREET ADDRESS
COY-8T-2P . . CITY-ST-ZIP
nnE [ pelote T [Jehange ] Addition
HAME b NAME
STREEY ADDREES STREET ADDRESS
Cmy-sT-2F - CHTY- 8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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
timited liability company or the recgiver or trustee empowered to executedhis report as required by Chapter 608, Fiorida Statutes.

[ /ﬂsf?? G4 Aic/e

Daytime Phone #

SIGNATURE: X

- slGNATuRf]No_WPED OR PRINTED HAME OF SIBRING MANAGING MEMBEOR MANAGER v ( ¥ vate

7/

4y 8100000

CR2EC83 (9/99)



