R
FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT # L99000002919 Secretary of State
02-24-2003 20051 031 50.00

1. Enlity Name

HOLLY CENTER, L.L.C.
Principal Place of Business Mailing Address
612 W LAUREL ROAD P.0. BOX 1728
NOKOMIS FL 34275 NOKOMIS FL 34274
us . us :
ek Suite. Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI_Number 65-0920679 Apl;Iied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Eese'ggq gi‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN, KATHLEEN L
612 W. LAUREL RD. Strest Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of ragistered agent and titie i applicable. (NOTE: Registared Agerl sipnature required when reinstating} DATE
FILE NOWIi! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [T Delete T [} Change [ Addtion
NAME CRYSTAL GROUP HOLDINGS, INC. NAME
sTReeT ADoResS | 612 W LAUREL ROAD STREET ADDAESS
CITY-S1-2IP NOKOMIS FL 34275 CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME _ _ .. - I L. S R . L -
STREET ADDRESS - CT STREET ADDRESS N T ) T T
CitY-ST-71P CITY-$T-20P
THLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change = [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP : GITY-ST-7iP
TITLE [ Delete TITLE {7 Changa. [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

1. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited ilability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
94t YE#£.9399

Daytima Phons #

SIGNATURE: &)

|

CR2E083 (10/02)




