2001 UNIFORM BUSINESS REPORT (UBR)

4¥—-£986000 —

PgmyCNnglanNT #  M00000002412 | £D
HOLLY HDS, LLC . F E “r
_ . . OIFEB 19 RMIL 12
Principa! Place of Business Mailing Address e o \ A‘ ¢ !
10275 COLLINS AVE 10275 COLLINS AVE S_ECRETARYESH’_O‘;\D'A
SUITE 1531 SUTE 1531 TALL-AHASS L
MIAMI FL 33154 MIAMI FL 33154 !

S S L AR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For

' 52-2175657 Mol Applicable

Zip Country Zip Country s, Cefrtificate of Status Desired ,E: gg.geoq&:j:;tional

- - 6..Name and Address of Current Registered Agent ~- - .+ . 7. Name and Address of New Registered Agent .

‘ Name i

CORPDIRECT AGENTS ' Street Address (P.0. Box Number is Not Acceptable)
103 N MERIDIAN ST
LOWER LEVEL
TALLAHASSEE FL 32301 City FL [ ZipCode ‘

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

SIGNATURE __
Signature, fyped or printedd name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES i

T I elete e, MANAGER , EVFP Change L] Addition gi

NAME NAME' caw W picHoeeS a =

STREET ADDRESS SRETAODRESS (121 & Cobbams ALE | 1S3 o

CTY-S7-2P av-st-zp | B AL HARBouR | Fu 33154 o

[}

TITLE [ Delete TITLE mamnvacER (Eo §2 Change [ Additian 8!

NAME NAME RICHARD 5. cHERRY 1631 l

STREET ADDRESS STREETADDRESS | (O2-1S coltl s [Qu&, |

CITY-§1-2IP CITY-ST-ZIP BAL thaRBak , FL  33isY |
_TImE . I ) . [peete... g me - .. |- o . B e . ..[Tchange [ Addition :

NAME NAME U, !

T em o - PR g ;
STREET ADDRESS . STREET ADDRESS D00 '_I]:l!':’—'ﬁi }'n'?’ "3[1"121 '?,%D o0 - ;
e B W 1§ R o

CITY-ST-2IP CITY-5T-2IP T ik T ‘

TIMLE i(" [ Delete TILE - [ Change ~ ] Additi

NAME NAME

STREET AU[B?\I;:SS STREET ADDRESS

GITY-S$T-2P ’ CITY-ST-2IP

TITLE ] Delete TITLE C O Change 1] Addition .

NAME NAME '

STREET ADDRESS STREET ADGRESS t

GITY-5T-2ZIP i CITY-ST-ZIP ‘ _

THLE O petete THLE Y L [ change [ Addition |

NAME NAME l

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-§7-21P '

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 shail have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

’ /
tAn

SlGNATUFiE: S fﬁk,ﬁéfj\&i:l : Qk)a‘éﬁ/z L. NiCHOS Q///E /O/ 305-467-495

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

R

Daytima Phone #




