2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT # 99000001761

1. Entity Name

RAY DISTRIBUTING COMPANY, L.L.C.

Secretary of State

03-13-2003 90001 047 ****55.00

P
S

Principal Place of Business

7014 A.C. SKINNER PARKWAY
SUITE 290
JACKSONVILLE FL 32256

Mailing Address

014 AC. SKINNER PARKWAY
SUITE 290
JACKSONVILLE FL 32256

2. Principa! Place of Business

3. Mailing Address

L T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

KTXCHECK HERE IF MAKING CHANGES

1
1
i

CR2EQ83 (10/02)

City & State City & State 4. FEI Number 59'3676712 Applied For
MNot Applicable
Zp - o | < Country— — 4p mremmm— ol Couniry B Ceniificaté of Siais Desred ™ "[§) ~ ~$5-00 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namea
FRANCIS, JAMES D Lieser, Allen R.
7014 AC. SKINNER PARKWAY e A G o meer s ot Aceoptable)
SUITE 290 -
JACKSONVILLE FL 32256 Suite 290
City FL Zip Code
Jacksonville 32256
8. The above named antity submits this gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of . .
SIGNATURE Allen R, Lieser . 2/1/03
of registered agsnt and litle if applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
T MGRM (3 Gelete TmLE O Change (] Addition
NAME RAY DISTRIBUTING COMPANY NAME
STREET A00RESS | 7014 A.C. SKINNER PARKWAY, SUITE 290 STREET ADORESS
CITY-ST-2IP JACKSONV".LE FL 32256 CITY-ST-2IP
TiLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS _ _ . ) = -..J STREETADDRESS |
CiTY-ST-IP CITY-ST-2P T
TITLE [ pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete MLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
11. | hereby certify that the infgrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is flue gpd accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company gr the fhceiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
Aubrey L. Edge
dsn Gl * = Y T
SIGNATURE: 1@}!{”-‘ RE R@@ngjsj};;bflanaglng Member 2/1/03  (904) 596‘320!,)
Date Daytime Phona #

SIGNATURE (NDT‘PED OH’HINTED NAHEf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




