5/

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000012294

1. Enlity Name
JAYRAY PROPERTIES, LLC
Principal Place of Business Mailing Address
17512 NEW HIGHWAY 41 17512 NEW HIGHWAY 441

MOUNT DORA FL 32757 MOUNT DORA FL 32757

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90187 040 ****50.00

(849
T
LA

I

2. Principél Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number R Applied For
3—- 163193 | Nol Appicable
Zip Country Zip Courtry " . $5.00 Additional
5. Coartificate of Status Desired 1 Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e = om o = — [ Je=Namgsz—=ai-on = e - . e oo ) S
LAROE, C. MICHAEL Street Address (P.0. Box Number Is Not Aceaptable)
17512 NEW HIGHWAY 441
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity submits this staterment for the purpoese of changing its régisterad office or reglsiered agent, or both, In the State of Florida._
SIGNATURE "
Signgiure, typed Or printad namne of regestered agent and titis 1 applicable, (NOTE: Ragistared Agent signatuure requine wii resnglatiog) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS/ MANAGERS ' I 1. ' ADDITIONS/CHANGES _
e MGRM 7 Detete M Ol change [ Addition g
NAME LA ROE, C. MICHAEL NAME e
STREETADDRESS | 17512 NEW HIGHWAY 441 STREET ADDRESS 2
orv-s-2p | MOUNT DORA FL 32757 cv-s1-2p &
TTLE 0O pelcte TME O Change [ Agdition | G.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYY-ST-2P CITY-51-2IP
TTLE [T paketa 11/E3 O crangs [ Addition
TNAME = I n et ew eemoa ey il A PRI NLIPS LA L 1117 SR e L PO L S St B e YU Jp
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TILE O Delete TMLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
crf-sr.zp CITY-5T-2P :
miE O oatets HILE Clchangs [ Addition
e e i
STREET ADDRESS STREET ADDRESS f
Crty-St-ZP CIvY-5T-2IP i
TITLE 1 Detere TITLE O thange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-2IP
1. | hereby certify that the informalion supplied with this filing does nat quality 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 iegal offect as it made under oath; that ! am a managing member or manager of tha
limited liabllity company or the receiver or trustee e d to execute this report as required by Chapter BOB, Firida Statutes.
% i ) J
SIGNATURE: ___ S40%) WlPED prere. 4] 23/2007, 352725.290:
(] Daytme Phone #

GIINATURE AND TYPED OR m#l# OF IGMNG MANAQING MEMBER, MANAGER, GR AUTHORLZED REPIESENTATIVE
TN




