2000 UNIFORM BUSINESS REPORT (UBR) APPE}?[')VEB

DOCUMENT # . | 97000000455 | FILED
HOLLEY-BARBER INVESTMENTS, LLC 0O APR il AM 9: Ob
. B} SECRETARY OF %E?%Tl%ﬁ
Principal Place of Business Mailing Address TALL AHA SSEE F
1025 U.S. HIGHWAY 98. SOUTH 1025 U.S. HIGHWAY 98, SOUTH
LAKELAND FL 33804 LAKELAND FL 33801
R — — RN AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
_ AR AL
City & State City & State 4. FEt Number Appliad For
B 59-3451298 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ﬁg‘gaoqlﬁggﬁmal
6. Name and Address of Current Reglstered Agent b - 7. Name and Address of New Reglstered Agent- ~ = -~ - —.
' Name
HOLLEY’ MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
1025 U.S. HIGHWAY 98, SOUTH
LAKELAND FL 33801
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 :
Si?pamre. typed o printed name of registered agent and title if applicable (NOTE: Ragi: d Agent sig ired when rei ing) DATE
T il oW FEE 1§ §5000 e —
Make Check Payable to Department of State
9. - MANAGING MEMBERS/MEMBERS . Tw. ADDITIONS/CHANGES
NAME HOLLEY, MICHAEL R HAME '
STREET ABDAESS | 1025 US HIGHWAY 98 SOUTH STREET ARDRERS
emv-stze || AKELAND FL 33801 wry-nn-e
me MGR O totetn e Clenmgs [ Admtisn
o ons | BER, JAMES E - g o 1ON003224041 ——7
STAEEY ADURERS | JUNCTION 704 & 220 STREET ADCRESS 04/ 2600--01 07—
emv-sr2r | MADISON NC 27025 il papat0 00 w0 0
NAME NAME
RTREET ADDRESS STREET AUDRERS
CITY-ST- 7P CITY-8T-1P
e [ oeseta me Clctange  [] Amtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
oy-sT-Ir cCITY-$1-1P
TTLE {3 Dotet e CJctangs ] Additicn
NAME ! - NAME
STHEET ADDRESS ; STREET ADDREZS
CITY-ST- TP CITY- $T-21P
me O beto me _ Ol comgs (] Addition
MAME HNAME )
BTREET ADDRESE | STREET ADDRERS b
CITY-ST-2P CITY-§F-T1P
11. | hereby certify that the information supplied with this filing does not qualify fothe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information -
indicated on this report is true and accurate and that my signature shal Yhe same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to exe gbort as required by Chapter 608, Florida Statutes.

f‘;‘ll k
>4

S Fichaal R Holley osfilee 853, 688.55%)

SIGNATURE: 2 <y
RE ARD TYPED OR PRINTED NAU(ﬁF sneyﬁmmma MEMBER OR MANAGER Dats Daytime Phone #

——

dS 6e¥L100

CR2E083 (9/99)



