2001 UNIFORM BUSINESS REPORT (UBR) SEATNS

DOCUMENT # [ 99000002097 - FILED
1. Entity Name .
HOLLAND & KNIGHT HOLDINGS, LLC Of MAY -8 AMIl: L7
SECRE TARY OF S ]TATE
Principal Place of Business Mailing Address TALUAHASSEE, FEORIDA
400 NORTH ASHLEY DRIVE. SUITE 2300 400 NORTH ASHLEY DRIVE. SUITE 2300
TAMPA FL 33602 TAMPA FL 33602
2, Principal Place of Business 3. Mailing Address ”"“I” I’”m m” "mm“ Ilm "m ml'”'” II”I m” j““"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< & e 2 & "14 ") I "7
City & State City & State 4. FEI Number ™. ¢ Applied For
Not Applicable
Zip | Country _ Zp Country 5. Certificate of Slatus Desired O ?5 «00 Additional
a0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (F.C. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131
City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agént, or both, in the State of Florida,
SIGNATURE
Signature, typed or pninted name of registered agent and title if applicable. {NOTE: Registerad Agant signature recuired when reinstating) DATE
FILE NOW!!! FEE I5:$50.00 = +..o. o EDDDD-ﬂt 1931:7,r E-"—”—"
Make Check Payable to Department.ot State - . =05/03/01--01128--026:
T T it L VI i U 00
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES 4
TITLE MGR ﬂneiete TTLE Mar Xfcnange (] Addition
NAME APS MANAGEMENT, INC. ' NAME Holl ,md § Knight Lonsuitieg
STREET ADDAESS | 400 NORTH ASHLEY DRIVE, SUITE 2300 STREET ADDRESS |afeded NJorHh %shleﬂ DR \}L S’u- be. 2300
CITY-5T-2P TAMPA FL 33602 CNY-57-2F | fram pa , Fio 33603
TITLE O pelete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . ' J Delete TLE ' [ change (] Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-21P
e O3 Delete TE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P :
THTLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
¢ITY-5T-2IP ' CHTY-ST-2IP
TITLE [ Dalete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby centify that the information suppligdith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd| d on e andyral iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theeceivepf pred to execute this report as required by Chapter 608, Fiorida Statutes,

= @W‘* 3R 5/// %C/”%)-S_y)

FiNTED W OF SIGNING MANAGING HE%R, MANAGER, OR AUTHOR!ZED REPREBENT% L Dala Daytime Phona ¥

SIGNA AND TYPED "

v

4V 62(Li00

.
LN
R

CR2E083 {11/00)



