2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am
DOCUMENT # / /
1. Entty Name LO1000021987 ecretary of State
RAYNE OF MARTIN, L.L.C. / 09-12-2002 90089 048 ****50.00
Principal Place of Business Mailing Address
987 SE MONTEREY RAQD 887 SE MONTEREY RAQD v oE v oA o
STUART FL 34994 STUART FL 34994
R i AT S TR0
One N, Laaoon Lsland Cif
Suite, Apt, #, etc. Suite, Apt. #, etc. & DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
. Smp.—oz.’r’ H 8o~ coos2 ‘/“‘/ Not Applicable
e Couniry j'pq 55 A jf;'”%'&ﬂ ) | 5 Cerlificate of Status Desiree [ feigg‘ L‘:f;g“"”a'
6. Name and Address of Current Registered Agent e = . . 7. Name and Address of New Registered Agent __ _ _
| Mame
SOPKO, JAMES |
853 SE MONTEREY COMMONS BOULEVARD Street Address {P.O. Box Number is Not Acceptable}
STWART FL
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its&@stered 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 nama of ragistered agent and title if applicabla. {NOTE: Registerad Agant signature raquired when reinstating} DATE
) FILE NOWI! FEE IS $50.00° .
~-Make Check Payable to Department of-State -
‘Due By September 25,2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Celete . THLE [ Change  [T] Addition
NAE STEVENSON, RAY NI NAE
STREETADDRESS | 4 NE LAGOON ISLAND COURT STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-ZiP
TITLE - | MGR 2 Delets TILE J Change [ Addition
NAME DIAMOND, WAYNE R NAME
STREET ADDRESS | 987 SE MONTEREY ROAD STREET ADDRESS
CITY-ST-2If STUART FL 34994 Ciy-81-21P
e -- - [ Detete. e S - - O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP : CITY-ST-ZP
TILE [ Deiete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CiTY-ST-ZIP ) CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Flotida Statutes.
/) 9272 —
) DN P —— —_
SIGNATURE: 22BN 5 FSQUIRED et v SrevsaiSon) J{/u/ﬁ-— 287-5595]
' SIGNATURE AND TYPED QW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI2ED REPRESENTATIVE Data ¥ baytime Phona #

CR2ZE083 (4/02)




