T
.

2002 UNIFORM BUSINESS REPORT, (UBR)
DOCUMENT # L 01000008479 -

1. Entity Name

GRAY INVESTMENTS, L.L.C.

Mailing Address

180 TREEMONTE DR.
ORANGE CITY Ft 32763

Principal Place of Business

160 TREEMONTE DR
ORANGE CITY FL 32763

2. Principal Place of Business 3. Mailing Address

AU

FILED

© Aug 19, 2002 8:00 am

Secretary of State

07-16-2002 90371 045 ****50.00
03-18-2002 90001 031 ****50.00

41i4%v

IR

-

Suite, Apt. 4, atc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For

. 56} -3 q"” 0 80 ‘I' Not Applicabia |
@p Country Zip Country 5. Ceriificate of Status Desired [~ $9-00 Additiona |

Fee Required

§. Name snd Address of Current Registered Agent

7. Name and Address of New Registered Agent !

NEMe o e

- :'._";- ,—Dn ... -- 'm IE- :m‘ lss‘ E--_I‘_‘w_ — BE e SR S :
& 248, ORANGE AVE, STE. 203 Street Address (P.O. Box Number is Not Acceptable)
;  ORLANDO A 32801
-

City

FL J Zip Code

tha cbligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, |

am familiar with, and accept

SIGNATURE
Sigreture, typed or printed name of regisierad apant and ttke ¥ apphcatie, (NCTE: Registored Ageni tigranse (aqulred when 1ginstating) DATE
T FILE NOWIH FEE IS $50.00
- Make Check Payable to Department of State
o Due By September 25, 2002

5 MANAGING MEMBERS / MANAGERS | KR ADDITIONS/ CHANGES _

pyl3 MGRM ] Oetets s ClcChangs [ Addition g

NAME GRAY, JOHN C JR. NAME =

sThest ADoRess | 180 TREEMONTE DR, STREE( ADDRESS 8

cm-S2¢ | QRANGE CITY R 32763 CTY-55-2P i

me 1) Deiete e Clomme [ Addition | S

NAME HAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CITY-51-21p

Tme . . Delete A ™ N O Change {7 Addition

e~ —. . B MR S -
| STREET ADGHESS- - T N sRem AvoRess i

CIY-51-27IP CITY-S1- 3P . ;

Tme [ petete TILE Dchange [ Agdition i

HAVE NAME

STREET ADDRESS STREET ADDRESS

omy-s1.20 crY-§T-2°

Tne ' OJ Deiete Tme DO thange  [J Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-57-7P CITY-$T-2p

nE . O Desete TIILE ) Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-20 CITY-57-21p

1. ! hereby cenlify
indicatad cn this report
limited labfity company or tha. e

is irue and eccurats and that my signature shat! have the same legal effect as if made under

that the information supplied with 1his liling does not qualify for the exemplion stated in Section 1 19.07(3'350. hFIaDrIida Statutes. | further certity that the information
oath; that | arm

etver of rustee empowered (o axecuta this report as required by Chapter 608, Florida Statutes,

a managing member or manager of the

SIGNATURE®

ufog 386 tusewoc

Duytime Phone £




