w2

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 93000000340
HOLLEY-EDWARDS SALES, L.C.

Principal Place of Business

650 TALLEYRAND AVE.
JACKSONVILLE FL 32202

Mailing Address

650 TALLEYRAND AVE.
JACKSONVILLE FL 32X)2

2. Principa! Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90343 005 ****50.00

20016332

A

[J CHECK HERE IF MAKING CHANGES

W

5. Certificate of Status Desired

City & State City & State 4. FEINumber  £0-3901563 Applied For
Not Applicable
Zip Country Zip Country 0 $5.00 Additional

Fes Required

6. Name and Address of Current Heglsierad Agem

7. Name and Address of Naw Reglstemd Agent

" GRADY, JAMES B
650 TALLEYRAND AVENUE
JACKSONVILLE FL 32202

=Name™

—— - ——— i~

Street Address {P.O. Box Number is Not Acceptabla)

City

FL Zip Cocde

SIGNATURE

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. | am familiar with, and accept
the cbligations of registered agent.

Signature, typed or printed name of registerad agent and title if applicabla

{NCTE: Registered Agent signature required when: reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Chetk Payable to Florida Department of State
Due By May 1, 2003

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR O Delete s O Change  [] Adition
NAME GRADY, JAMES B NAME

stReeT ADCRESS | 650 TALLEYRAND AVE. STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 32202 CITY-ST-2IP

TITLE [ Delete TITLE {3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE e s s T D 1 s CTTLET 7 e[ EEce S T St 2w [ Change * - [ Adiion -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTE 3 Delete TLE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2F

TITLE [ Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

SIGNATURE:

limited liability company or zhe receiver or {rustee em
. = oV

G215,

Daytima Phone #

11. | hereby certity 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 repor 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 ranager of the
0% execute this report as required by Chapter 608, Florida Statutes.

el "ﬂﬁ@_),q

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

CR2ED83 (10/02)

e



