2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000332

1. Enity Name

- FILED |
HOLLY WILLIAMSON INVESTMENTS #10, LLC ) ‘m- g7 STATE
Dwﬁ%%ggg@ CoRPORATIONS

Principal Place of Business Mailing Address : 00 SEP | 8 ﬂH \U‘ 02

G/0 2 SOUTH BISCAYNE BOULEVARD. SUITE 3400 ¢/0 2 SOUTH BISCAYNE BOULEVARD. SUITE 3400

MIAMI FL 33131 MIAMI FL 33131
2. Principal Placs of Business 3. Mailing Address “"“I” I‘I ‘I"” "“Il“llm Imulm "mm"mnlmn'l' ml '
Suite, Apt. #, atc. ‘ Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
) 65 - O 9 I 30‘] ; Not Applicable
Zip Country Zp _ Country 5. Certificate of Status Desired [ ?g-g?qu:gﬁma‘
8. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registared Agent
Name .
| —-VALDES-FAULL.CORPORATE: SERVICES,. INC — [ Stost Addrass (PO, Box Number is Not AcCapiable) . - - ~ T
2 SOUTH BISCAYNE BQULEVARD, SUITE 3400 ‘
MIAMI FL 33131-1897
City : FL | Zir Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CRoE0ES (5/00)

SIGNATURE
Signature, typed o printge name of registered agent and title if apphicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5. WANAGING MEMBERS JMANAGERS ——— J 10_ ADDITIONS /CHANGES
THLE MGR {7 Detete TITLE MG | [ change [ Addition
NAME HOLLY, WILLIAM RAME He Wy, WAllLa . '
STREEF ADDRESS ¢ 1931 SOUTH BAYSHORE DRIVE STREET ABDRESS | 22s lé SuD z'é\é"'\” s
emY-S1-2P | COCONUT GROVE FL 33133 CiTY-ST-2F Cocenut Gvove, F\ 331 33 :
THLE MGR [ Delete . TITLE D change [ Addition
A WILLIAMSON, JEFFREY NAME PONNN2408507——71
STREET ADDRESS | 9910 SW 28TH STREET STREETADDRESS -9 HEB."DD"“DIUBE“"MB
orv-stzp | COCONUT GROVE FL 33133 -7 2¢ A e fkdml
TE [ Delete TIMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e L = —QITY-ST-2IP— . i e o ]
e O petete TITLE Cichange {7 Addition
NAME : NAME .
STREETADDAESS STREET ADDRESS
CITY-$7- 2P . COy-ST-2P
TTE [ Delete THLE [Jchange [ Addition
| NamE NAME
| STREET ADDRESS STREEY ADDRESS
: CITY-ST-2IP ' CITY-S1-2IP
me ¢ [ pelets nILE ) [T change 7] Additlon
NAME HAME '
. STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
n. i heraby cartify that the information supplied with this filing does not qualify for therexemption stated in Section 119.07(3)(). Florida Statutes. | further cerlity that the information

indicated on this report is tryue and accurate and that my signalure shall have the same i€dal effect as if made under oath; that | am a managing member or manager of the
limited! liability company or the felil tes empowered to execute this report as reqdjred by Chapter 808, Florica Statutes.

SIGNATURE:

WuGHING MANAGING MEMBER OR MANAGER Date Daytima Phone #




