2002 UNIFORM BUSINESS REPORT (UBR) .

%;CUMENT # 1.99000001761
Y tity Name
RAY DISTRIBUTING COMPANY, L.L.C.

Principal Ptace of Business

014 AC. SKINNER PARKWAY
SUME 250 -
JACKSONVILLE FI. 32256

SUITE 290

Mailing Addrass
7014 AC, SKINNER PARKWAY

JACKSOMVILLE FL 32256

Mar 29, 2002 8:00 am
Secretary of State

IEEAIVAG R

FILED

_ ooo1178

03-29-2002 91211 015 ****50.00

A

2, Principai Placa of Business 3. Maillng Address
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NQOT WRITE IN THS SPACE
City & Staie City & Stata 4, FEI Number 59-3676712 Applied For
. Not Applicable
Zp Country Zip . Country ' - $5.00 Additional
s e e o e e e e |5 Cotificate of Status Desired__ 0. L 2ltpl EIOTE -
6. Name and Address of Curremt Registared Agent 7. Name and Address of New Reglstered Agert
- " Name
" FRANCIS, JAMES D
Sirest Add P.0. Box Number is Not Acceptab
7014 AC. SKINNER PARKWAY ress umhet s spiacie)
SUITE 290
JACKSONVILLE FL 32256
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, er both, in the State of Florida.
SIGNATURE . - - -
Signahue. ryped O prnted name of (E0EINEd S0 &nd U1 { 2OBUCADIS. (NOTE: Regrsienad AQont SIgRELINe (BGLINed whan Aisidlatng] DATE
.. FILE NOW!I! FEE IS §50.00. . . -
Make-Check Payable to Department of State
"7 DueByMay1,2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM ' O beiets e Ochnge T acdiion | T
NAME RAY DISTRIBUTING COMPANY NAME <
sTheET AD0RESS | 7014 AC. SKINNER PARKWAY, SUITE 290 STREET ADDRESS g
cITy - Si-op JACKSONVILLE FL 32258 . Ciry-ST- 29 |k
TTLE 3 eteta TmE [JChange [ Acdiion |
NAME ) NAME '
STREET ADDRESS STREET ADDAESS
TUnYISRgE T T T T v e - s e’ B OTYSTER | e e e o — et e . e .
TMLE O Delats TITLE O ctange (21 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS {
CTY-ST-7IP CiTY-S1-2P . f
TmLE [ Detets me - [JChange (1 Addition |
NAME NAME
STREET ADORESS STREET ADDRESS i)
CITY-ST- 2P CITY-ST7-ZiF
TINE 3 Deleta TME CdCnge  [J Addiien
NAME HARE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiFY-ST-ZiP
e O Deete Tme Dlcrange [ Aodition |
NAME M ) . i
STREET ADDRESS STREET ADDRESS
eIy -§7-2P CIry-51-20

11. 1 hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { furthsr centify that the information

indicated cn this repor is true and accurate and that my
limited liability company or

w

SIGNATURE:

signaturs shall have the sama legal etfact as if made under cath;
elver of trustee empoweared to executs this report as required by Chapter 608, Florida
Ray Distributing Company

LR,

Aubrey L. Edge, Pres.

that | am a managing marnber or manager of the

4/23/02 904/596-3200

SIINATURE AND TYPED OR nfmznmon#nh MAMAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

{

!

1

Statutes. : {l
l

Daytemng Prans » ;

' L‘.Bf/!' :
] )




