2001 UNIFORM BUSINESS REPCRT (UB:H)

APHRUYY
AND

DOCUMENT # | 97000000455 | FILED
1. Entity Nama
HOLLEY-BARBER INVESTMENTS, LLC Ol HAY -1 PM 6: 37
! SECRETARY OF STAIC
; <
Principal Place of Business Mailing Address ; TALLAHASSEE, FLORIDA
1
1025 U.S. HIGHWAY 98. SOUTH 1025 1.8, HIGHWAY 98. SQUTH :
LAKELAND FL 33801 LAKELAND FL 33801 !
2. Principal Place of Business 3. Mailing Address ! H"“I" I’I II"I l"” II|“ Im“ll’l II"“I“I IIW I‘"I l"ll Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THiS SPACE
I
City & State City & State 4. FEI Number . Applied For
i 59'34!)1298 Mot Applicable
i i Count i
Zip Couniry Zip ountry i 5. Certificate of Status Desired O $5-00 Alddmonal
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
) Name '
HOLLEY, MICHAEL R Street Address (P.O. Box Number is Not Accepiable)
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 -egistered office o registered agent, or both, in the State of Florida. '
SIGNATURE : __
Signature, typed or printed name of registered agent and title if applicable. (NOT! Heglstered Agent signature required when reinstating) DATE
|7 EJ
FILE Nt '! FEE | | $50.00
Make Check P? Iabye to Depﬂrtment of State
I :
9. MANAGING MEMBERS / MEMBERS 10. i ADDITIONS | CHANGES
TITLE MGR O etete TILE O change [ Addition
NAME HOLLEY, MICHAEL R HAME
STREET ADDRESS | 1025 US HIGHWAY 98 SOUTH STREET ADDRESS
cm-sT-2p | LAKELAND Fl. 33801 CITY-ST-21P
TITLE ‘MGR [ pelete TITLE [ Change [ Addilion
NAME BAR NAME = - - Ay -,
STREET ADDRESS BER, JAMES € STREET ADDRESS = N RN "';' 4 P e I U e
JUNCTION 704 & 220 ~5/21701- —ﬂmlb——n
orv-sT-2P | MADISON NC 27025 cimy-sT-2I sl -
THLE [J Delets TLE "
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TITLE [ petete TMTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE e O belete TILE [ Change  [T] Addition
NAME : NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP N CITY-81-2IP
11. | hereby certify that the information supplied with this filing does nglefatifyfar the examption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura Java 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerés -4 this 1 xport as required by Chapter 808, Fiorida Stalutes.
R o’ . f--;'(‘s oA N -
SIGNATURE: g : /o L. 0w MICHAEL R. HOLLEY 4-27-01 863-688-554
SIGNATURE AND TYHED'OR PRINTED MAME OF SIGNINQ M ING MEMBER, MAN\GER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

{EL1E00

ds

CR2E083 (11/00)



