2001 UNIFORM BUSINESS REPORT (UBR) | T

DOCUMENT # 199000000332 FILED
11, Entity Mame ]
HOLLY WILLIAMSON INVESTMENTS #10 , LLC X ! {'J.PR 2 3 Pﬁ [4; 0 9
SEC PETAP.Y OF STATE
Principal Place of Business Mailing Address ‘~‘ i LAHAEREFR, !"Lgp‘m{\‘
tfe-2-Seuth-Biseayne-Boultevard efo-2-Ser-Biseayre-Bivd.
Suite~3468 ——Suite-3460
Miamis-FE-33131 ~-Mimmis-FE-33133
2. _Principal Place of Business 3. Mailing Address
72210 S.W. 28th Streast - 222108 W, 28th Streetx
Suite, Apt, #, etc. 7 Suite, Apt #, etc. > DO NOT WRITE IN THIS SPACE
City & Stateu City & State - - 4, FEI Number Applied For
Miami, Florida Miami, Florida 65-0913045 Not Applicable
dip Country L e Country i \ $5.00 Additional
! 33133 U.S.A. * 33733 S.A. - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VABDES-FAULE - CORPORATE-SERVEEES s~ ENET ™% Julie A.S. Williamson, Esq.
2-SOUFH-BESCAYNE-B SHEEVARD ;- -SBEFE- 3408 Street Address (P.O, Box Number is Not Acceptable)
MIAME;-FLORIDA-33133 l¢/o. Akerman ) Senterfltt & E:Lds on, P.A
One S,F.. Thlrd Avenue 28th Floor
City Zip Cede
Miami FL 33131
8. The above named entity submits this stateme(X‘; urpose of changing its registered office or registered agent, or both, in the State of Florida.
- R
SIGNATURE QJ QL& g— 04/18/01
Signature, typée or prifted nama of ragist: ra\agem and title if apphcﬂ:l& 11 e A(NOISREQH&‘T 1g1nisgm§@ﬂwed when reinstating) DATE
| FILE NOWIIl FEE IS $50.00 ST L 28 = p——
Make Check Payable to Departnient of State - - o .
- Make Chack Payahia to Dapartmant of Stat R
9. MANAGING MEMBERS/MEMBERS | 0. ADDITIONS / CHANGES
MLE MGR O pelete TIMLE MER Change [ Addition
NAME HOLLY, WILLIAM NAME HOLLY, WILLIAM
STREETADDRESS (1931 S+ BavsHors Drive STREETADDRESS | 6466 S,W. B4th Street
UYV-S2P | coconut:-¢ G;!;,Qizg’ JL°3 3133 COrSTZF | Miami, Florida 33143
TLE MCR [ pelete TILE O change [ Addition
NAME WILLIAMSON, J EFFREY NAME
STREETADDRESS |05 1(y G .W. 28TH S TREET STREET ADDRESS
ST | COCONUT GROVE, FLORIDA 33133 GiTY-S1-2#
TITLE O Delete TITLE ' [Jchange [ Addition
NAME . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2Ip
TITLE [ Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e [ elete TITLE ' [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE # 1 Delete TImE [J Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
cmy-st-ap CITY-SF-ZIP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
limited liability company or the receiver

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Jeffrey B. Williamsofl4/18/01  (786) 425-1737

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member orimanager of the
Irustee empowered {0 execute this report as required by Chapter 608, Florida Statutes

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Mgt Oate Daytima Phone #

CR2E083 {11/00)



