2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002919

1. Entity

Name

HOLLY CENTER, LL.C.

Principal Place of Business

225 WEST MIAMI AVE,, SUITE 5

VENICE F

L 34285

Mailing Address

P.G. BOX 148
NOKOMIS FL 34274

2. Principal Place of Business
6/ W Loure] A4

3. Maling Addrass

O Box (729

Suite,

Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90058 043 ****50.00

(D

OO NOT WRITE IN THIS SPACE

I

Afﬂy /State

'forms

F4

4. FE

2‘)%17’)/6 )t‘-é

| Number Applied For

65-0920679

Not Applicable

Zip

SY¥275

Caountry

L 57

I oy | USH

5. Certificate of Status Desired

$5.00 Additional

O Fee Required

6. Name and Address of Current Reglstered Agent

MCLAUGHLIN, KATHLEEN L
612 W. LAUREL RD.
NOKOMIS FL 34275

‘Namg—- === -

7. Name and Address of New Fleglstered Agent

=

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sigihature, typad or printed name oT repisterad agent and titk if applicable.

2//o2

(NOTE: Registarad Agent signature required when reinstating}

DATE

FiLE NOW!! 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 ‘ 1 Delete TITLE KChange O Addition
NAME CRYSTAL GROUP HOLDINGS, INC. HAME
STREET ADDRESS | 225 WEST MIAMI AVE., SUITE 5 SREETARESS | £ /.2 ¢ Caured K
CITY-ST-2P VENICE FL 34285 CITY-ST-ZP o ko ma, -5 e 3us sy
TITLE 7 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TILE ] Detete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS - - STREET ADDRESS o o T ot =
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
« | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
L Pyl M (9 Y ’)
siaNaTURE: A ITUR) \k%bw P Kathleen mC[amM f 2er  UBYGcsy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANEGEROR AUTHORIZED REPRESENTATIVE

Datsd Daytima Phone #

;

CR2E083 (9/01)



