2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name v F ﬂ FS D
HOLLEY-EDWARDS SALES, L.C. : | Lo s
| ) 0! FEB23 PH 2:23
Principal Piace of Business Mailing Address A L o e
650 TALLEYRAND AVE. 650 TALLEYRAND AVE. SECRETARY OF STAIL
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ’ TALLAHASSEE. FLORIDA
2 Finopal Place of Bsmess 3 Valing Address ”Il”l” |||||||| m“ |||”||‘|| |||" |||” Il." "m ””l IIIM "" ml
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE’
City & State City & State 4. FEI Number 563 Applied For
- e 59‘3201 Not Applicable
Zip Couniry Zip Counary ™ 5. Ce-r'ﬁ;ic;;t; of Status Desired |j —"$5'.00'Additionaf
Fee Raquired
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)
ree rass (P.O. Box Number 1S NOl Accepla
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 of printed nume of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
103 r=S2711 ——3
- ~ -~  FILE NOWI! FEE IS $50.00 - - T N T =03 T=-01 4
Make Check Payable to Department of State wReEsnll, 00 sssskb0, 0D
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR O Detete THLE ‘ [ Change [ Addition
NAME GRADY, JAMES B NAME
saeeranoress | 650 TALLEYRAND AVE. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32202 CTY-ST-7P
TILE _ 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TiTLE , O oelere TILE CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZP -
e ’ : ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Delete TITLE : [ change T Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-S1#2IP CITY-5T-21P :
me | ' O Delete TITLE (' [JcChange  [J Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

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
limited liability company or the receiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: %W f/é

SIGNATURE mrykn OR FRINTED NAME CF SIGNING MANAGING }(usen, MANAGER, OR AUTHORIZED REPRESENTATIVE
o

e{/ 19, /61 70'{/ 3sy~/g7/

Daytime Phone #

N

4 #2000

CR2E083 {11/00}



