2000 UNIFORM BUSINESS REPORT (UBR) SLuRL e s

DOCUMENT # 99000002919
1. Entity Name
HOLLY CENTER, L.L.C.
Principa! Place of Business Mailing Address
225 WEST MIAMI AVE.. SUITE 5 225 WEST MIAMI AVE.. SUITE §
VENICE FL 34285 VENICE FL 34285-2341
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ) City & State 4.. FE| Number, . Applied For
‘ &?%I ‘“m..;?&é 7 ? Not Applicable
Zip Country Zip, Country - 8. Certificate of Status Desired O $5.00 Aqdit_ic_sr_@’l
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN' KATHLEEN L Street Address (P.O. Box Number is Not Acceptable)
225 WEST MIAM! AVE., SUITE 5
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent and htle it applicable. (NOTE: Ragisterad Agent signatura raqu:red whan rainstaing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ] ADDITIONS/CHANGES
e MGR [ poiete TITLE [ change [ Addion
NANE CRYSTAL GROUP HOLDINGS, INC. NAME / IOO
streer anoness | 225 WEST MIAMI AVE., SUITE 5 STREET ADDRESS } (o
CIvY-87- 2P VENICE FL 34285 CITY-$T-2IP
TITLE ] Dotets TmE ~ [] ctange [ Adeition
NAME - NAME
STREET ADDRESS e e | STREET ADDRESS | _. - - - R -
cay-gt-2p - o1 2e CONOO031 PAa36E——9.
me 2] vetate TmE ~133721 /00—~ 11T 52ewe-{ 20 Acdtnion
e e ¥HBERS0, 00 *akeas0, 00
! sTREET ADORERS S$TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Acuition
KAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-£T- 2IP CITY-35- 1R
TITLE [ Dotetn e [Jcoangs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cv-gT-p Y- $T-21P .
TITLE [ petetn TITLE [J change [ Addiion
RAME NAME
STREET ADDRES: STREET ADDRESS
CHTY-31- 2P CITY-8T-21P

1. f'hereby certify 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 under oath; that t am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' '/%M%Mmﬂféyfb?éffp é%’ Nes on o

SIGNATURE: A,

CR2E083 (9/99)



