STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012097 T
JAMES E. RAY ENTERPRISES, LLC FILED
— _ _ 01 JuL -3 A4 847
rincipat Place of Buginess Maiiing Address ‘ ,
285 GULF SHORE DRIVE 285 GULF SHORE DRIVE SECRETARY OF STATE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 TALLAHASSEE, FLORIDA
s v AR
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I Applied For
59-3684258 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ‘ ] ?ese‘ggql’::’:;“""a'
= 6. Name and"Address of Current Ragistered Agant~——= ] Sy = Namd and-Address of New Raglstered Agent e [
Name .
EZL(EEEG"U:‘:RT AY Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City ' " FL ’ Zip Code

B. 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,

SIGNATURE
Signature, typed or printed name of registerad agent and litfe if applicable {NOTE: Ragistered Agsnt signature reguired when reinstating) . DATE
FILE NOW!I1 FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L MGR O oelets TLE O change [ Addition
NAME RAY, JAMES E NAME — -
STREETADDRESS | 285 GULF SHORE DRIVE STREET ADDRESS SIMIUL 'f}r, 1’_%'15 E:.._ggg =
on-si2¢_ | SANTA ROSA BEACH FL 32450 o 5129 b .
TILE [ Delete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
STHE - - e - ~ .- “= = = Opelele “~ Fme =~ =~~~ =~ TR " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P ,
TIMLE . [J Celete TITLE } [ change ] Addition
ABAME NAME
STREEI' ADDRESS STAEET ADDRESS ,
,_c;w ST-2P | —. CITY-3T-2IP ;
T1me 1 Defete TOLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report igifue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company e rpeelver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: '/ Pﬁ@@UUWEU JUNE 28. 2001

/' ,—“f\fi

-

SIGNATUEE AMD TYPED QR PRINTED NAME OF SIGNINGAIAN, I)ﬂ MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data [' Daytime Phone #

CR2E083 (5/01)




