2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000332

1. Entity Name

HOLLY WILLIAMSON INVESTMENTS #10, LLC

FILED
Feb 18,2002 8:00 am
Secretary of State

02-18-2002 90166 043 ****50.00

Principal Place of Business

2210 S.W. 28TH STREET
MIAMI FL 33133

Mailing Address

2210 SW. 28TH STREET
MIAMI FL 33133

924348

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEl Number 55 09 Applied For
13045 Not Applicable
Zi ou i it
P Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
- . - - Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMSON, JULIE A.S. ESQ
C/O AKERMAN SENTERFITT & EIDSON, P.A.
ONE S.E. THIRD AVENUE, 28TH FLOOR

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33131 . ‘
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragisterad agent and title if applicabla. {NOTE: Ragistered Agent signatura required when reinstating} DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Chengs (] Addition
NAME HOLLY, WILLIAM NAME
STREET ADDRESS 8466 Sw 84‘".' STREET STREET ADDRESS
CiTy-57-2IP MFL 33143 CITY-ST-ZiP
TITLE MGR O alate TMLE [y Change ] Addition
NAME WILLIAMSON, JEFFREY : NAME _
STAEET ADDRESS 2210 Sw 28TH STREET . STREET ADDRESS
CITY-31-2P GOC_QNUT QBOVE FL33133 CITY-5T-2IP ; L.
TWIE i} I Gelets ML [ Change ] Addition
NAME NAME
STREH‘»pDRESS STREET ADDRESS
CITY-&T-21P CITY-ST-ZIP
THE - [ pelete TITLE [ change [ Aadition
NAME -y HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE 1 Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-8T-ZiP
TITLE O Delete TITLE [7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am a managing member or manager of the

lirnited liahility company or the

r trustee empewerad 10 execute this report ag required by Chapter 608, Florida Statutes.

AV A he =2y I
SIGNATURE: LEENIRRES2SS] RED d-03-02
SIGNATURE Al ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



