StAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # gy .
1. Entity Name L9900000701 2 F L ED
J. D. MULHOLLAND, LL.C. )
’ 01 SEP 10 PHIZ 7
I T
Principal Place of Business Mailing Address SECRET*%J}SZC_Q FFT_‘Q}é‘{DE A
1115 SW BIST DRIVE 1115 SW 81ST DRIVE TALLAHASSEE,
GAINESVILLE FL 32607 GAINESVILLE FL 32607
e T v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3605591 Applied Far
= e - - —r . —r—— P e e = =~ |- {Not Applicable
Zip Courtr Zip Country " ' $5.00 Additional
5. Certificate of Status Desired O Foo Requir edl
6. Name and Address of Current R d Agent 7. Name and Address of New Ragl ed Agent

Name

MULHOLLAND, J.0.
1115 SW 81ST DRIVE

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

GAINESVILLE FL 32607

City FL [ Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registarad agent and titte if applicabla, (NOTE: Registered Agent signalure raguired when reinsiating) DATE
TR TR & A1 =
FILE NOW!!! FEE IS §50.00 <HUDLIA GO
Make Check Payable to Department of State e n
Due By September 26, 2001 Fdgwoll, O
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O ceigte TITLE [Jchange [ Addition
NAME MULHOLLAND, J. D. NAME
STREET ADDRESS 1‘15 sw 31ST DR'VE STREET ADDRESS
on-sTIe | GANESWILE Fl 32607 cv-st-2e
TIME [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) | smeeTADDRESS i o L.
oITY-§1-zP o T . - - o cmy-s1-2p .
me o, O pelete TITLE [ change [ Addition
NAME &g~ NAME
STREET ADDRESS STREET ADDRESS
ST- .8T-

CiTY-SI ZIP CITY-ST-2P
TMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P

11. | hereby certify that the information supplied 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 true 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 lability company ¢ receiveL ot trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S/69/p) 578

Davtima Phona #

SIGNATURE AND

CR2E0B3 (5/01)




