2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Neme cretary of State

DOCUMENT # L0O0000012097 Sg]()a 15,2002 8:00 am
JAMES E. RAY ENTERPRISES, LLC / 09-15-2002 90089 027 ****50,00

Frincipal Placa of Business Malling Address
285 GULF SHORE DRIVE 285 GULF SHORE DRIVE vou b- 2
SANTA ROSA BEACH FL 32459 SANTA ROSA BEAGH FL 32459 4
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3684258 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?g’ggqlﬁ?;ﬂﬁonaf
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - ) T
FLEET, H. BART
1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City - FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signaturs raguired when reinstating) DATE

i _ - FILE NOW!!l FEE IS $50.00

% . ’ ' Make Check Payable to Department of State

. " Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIme MGR : O Detete TLE O Change [ Addition
NAME RAY, JAMES E NAME
STREET ADDRESS | 285 GULF SHORE DRIVE STREET ADDRESS
CITY-S$T-2IP SANTA ROSA BEACH FL 32459 CImy-S1-2IP
TILE : 7 Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P _ CITY-ST-ZP
TITLE " O pelete TITLE . © T [OChange ™~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CIY-ST-2IP
TITLE [ Delste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
JITLE O betete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O pelete TMLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-S1- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0%2%@ W REQUIBED /1202 (850) 231-4879

SIGNATURE A}ﬁﬁFED R PRINTED NAME OF SIGNING u@deme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (4/02)




