2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1 000002691 EILE @
ntity Name ‘ .
HOLLY PROPERTIES, LLC -
030CT -2 AMI0: L3
Principal Plage of Business Mailing Address ’ AR U
798 VIRGINIA CIRCLE 799 VIRGINIA CIRGLE SECRETAR le
ATLANTA GA 30906 ATLANTA GA 30306 ,_\LL}'H[\DSEE‘_ FLGrﬂ{J
N s N
Suite, Apt. #. etc. Suite, Apt. # stc. [} CHECK HERE (F MAKING CHANGES
City & State City & State _ 2. FEl Numibar h8-2423636 Applied For
Mot Applicatble
Zp Country Zip Country 5. Certificate of Status Desired O i§ese ggq lﬁrd:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WHITMORE, JOHN.C JR. : : -
6400 s DNE H]GHWAY L Street Address {P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33405
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM [ Detet e I change [ Addition
NAME WHITMORE, JOHN C JR. NAME
STREET ADDRESS | 769 VIRGINIA CIRCLE STREET ADDRESS
oIry-ST-2IP ATLANTA GA 30308 OITY-ST-ZiP
TILE MGRM 3 Celete TITLE O Change 1 addition
NAME BUOLDIN, P. SCOTT NAME SOD235147 1
STREETADDRESS | 709 VIRGINIA CIRCLE STREET ADDRESS 10402 20 3--01 059 -~009 Jﬂ {0
CITY-8T-2P ATLANTA GA 303% CItY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o )  STREET ADDRESS _ _
CITY. §T-21P CITY-ST-21P
TITLE [ befete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE C1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . . || STREET ADDRESS
CITY-ST-2IP ' : ' CITY-St-7P
TILE o . Ol Deiete - e E : R ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ) : CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07({3)(i), Florida Statutes. | further certify that the infermation
indjcatad on this report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rg aror frustee empowered 10 execute this repart as required by Chapter 808, Flotida Statutes.

SIGNATURE: -W"?E REQUIRED G293 S&i-5%5-7220

SIGNATURE AND TYPED 6R PRinTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

0006164

CR2E083 (4/03)



