FILED

S/
. m
4. LIMITED LIABILITY COMPANY Jul 16, 2002 ?SOtO?
UNIFORM BUSINESS REPORT (UHR) Secretary of State
=N 05-22-2002 90232 019 ****50.00
DOCUMENT # M01000002844
1. Entity Name ’
J.M. HOLLISTER, LLC \
h)
N L
DO NOT WRITE IN THIS SPACE -
2, Principal Place of Business 3. Mailing Address
G310 Fiew Parn PO, Bee (¥2(69 38917
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
New Acgpny vy , OH (i dmens OH 3~ by 2222 Not Applicabie
_ '?3 854 C“d‘"é ? '{_} 39( Couniry 5. Certilicate of Stats Desired [ E:gg Jddiional
T e L ST o bt 7. Name and Addreas of Current Registered Agent- -
Name
c e « - — Ay . iy, ..g.m QKON S YSTCU - -
e DONOTWRITE ~ ~—~ ° ~ S “::
N i 200 0 WXOAD
.. INTHIS SPACE
o Do nrion FL 35S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.
SIGNATURE _
. Signature. typed or primted name of registered agent and tille il apphcable, _ — DATE
‘ .. - FEEIS $50.00
Make Check Payable to Department of State
DUE BY MAY 1 " *
0. MANAGING MEMBERS/MANAGERS I _
me [MAVACINGTMEMBER -~ g
i HBERCROMBTE CF(TCH STORES, Jax] = g
STREET ADDRESS '.‘b 3 ol F!Tz H : Pﬁ-m [l S S STREET ADORESS %
arstt INEW ALgANY, pn 4308 cv-s-ze 8
e T ' e g
NAME ) HAME (&
STREET ADDAESS STREET ADDRESS.
Cny-57-2p cmy-st-ap
TE TILE
MNAME. ;‘.-.-_——.-:v a -—'-. —— —— —— -mu:-»--—-_;_— e T Y 1Y L e i P i
| STREET ADDRESS |~ " — - — e e e LT STREET ADDAESS - |~ — - —m Y i W SR
Lemsw | . e fvmw | DO NOTWRITE =~
e we IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CiTY-st-ap H
TME ThE
MAME . RAME
STREET ADDRESS i ad STREET ADDRESS =
LITY-31-219 -CITY-8Y- 1P
Tme " 1IME
STREET ADDRESS STREET ADORESS
CIT¢-5T- p ] . CIFY-S7-2P
11. 1 hereby certify that the information supplied with this fili ng does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ¢ furlher certify that the informatien
indicated on this report s true and accurate and that my signaturs shall hava the sama legal affect as if made under oath; that | am & managing member of manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,
[t _KigeN DEWALT  S/7ha [614) 25 3-6500
" bere Prone £

SIGNATURE:
HIGHAT

TURE AND TYPED OR PRINTED NANE OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




