2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOLLY CENTER, L.L.C.

L.99000002919

Principal Place of Business
225 WEST MIAMI AVE.. SUITE 5
VENICE FL 34285

Mailing Address

“225-WEST MR RVE T SUITE- 5~

VEMIGE-F-04285—

2. Principal Place of Business

3. Mailing Addrass

R

FILED
01 HAR -5 PH 3: 11

SECRETARY OF STATE
" TALLAHASSEE. FLORIDA

AR

SIGNATURE: YA

SIGNATURE ANDfYPED OR PRINTED NAME OF SIGNING MANAGING HEMB#ANAGEH, OR AUTHORIZED REPRESENTATIVE

. o TBOA
Suite, Apt. #, etc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE
City & State AC/\B State 4. FEl Number 65'092%79 Applied For
KO m /S F-A ) Not Applicable
Zip Country Z COUf"V - - $5.00 Additional
N — S 3@ 7_g ) 'S N 5. Certificate of Status Desied _ [0 2+ Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name '
MCLAUGHLIN, KATHLEEN L Stregd Address (P.O. Box Number is Nat Acceptable)
tre ress (P.0O. Box Number is Not Acceptable
~225-WEST MIAMI AVE., SUTE 5 = s Lo E e A
~VENIGE-FL-34285—
City ' e ip Code
NoKor's FL | 3%59s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE .
Signature, typed of printad name of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
L T .
FiLE NOW!! FEE IS $50.00 ‘ 2
Make Check Payable to Department of State ;
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TIME MGR O pelets TRLE : O change [ Addition | S
NAME CRYSTAL GROUP HOLDINGS, INC. NAME ' =
steet aooness | 225 WEST MIAMI AVE., SUITE 5 STREET ADDRESS ‘ 2
emv-st-zp | VENICE FL 34285 CTY-§1-2p a
o
i O Detete g [ change [ Addttion | &
NAME name T —
STREET ADDRESS STREET ADDRESS QDD%E%%?‘%%%)EDD3 =3
CITY-S7-2IP 3 CTY-ST-ZP U 7 oy e k
TITLE O pelete 011 1 S FPR STVe cevime e -] Change. . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST-21P CITY-ST-ZiP
THE 3 Delete TIMLE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additien
HAME NAME
_$TOEET ADDRESS STREET ADDRESS
LITY-ST-21P GITY-ST-ZIP .
THE {1 Detete TILE [JChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same légal effect as if made under oath; that I am a managing member gr manager of the
fimited Jiability company or the receiver or trustee empowsred to executa this report as required by Chapter 608, Flarida Statutes.
. 941 )
A ST

i Kathleer MElauG )], 3///0/

Daytima Phona #

‘/?&0094%

dv 9892200



