2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g

PSNSNE{”EAENT # L.01000012419

BRAY & GILLESPIE MANAGEMENT, LLC

May 13, 2002 8:00 am ;
Secretary of State

05-13-2002 90144 044 ****50.00

Principal Place of Busingss

P.0. BOX 265400
DAYTONA BEACH FL 32126-5400

Mailing Address

P.O. BOX 265400
DAYTONA BEACH FL 32126-5400

2. Principal Place of Business

3. Malling Address

N
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I

Suite, Apt. #, etc.

Suits, Apt. #, elc.
i

‘{‘. ?;‘x)p,
Uﬁi}’ Ay

4

MM

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
—_
o g -a? ’5 7\3 qs Not Applicabte
Zi Ceunt Zi Count iti
P s P -kt S 5. Certificate of Status Desired ~ [] 9900 Additional
A C o P tgim -y ® AR Fee Required
6. Name and Address of Current Reglsterad Agent C 7. Name and Address of New Registered Agent
Name :
J} ESL Y : . - - o p e o ST e e —— = e R T S i T B T L e a1 S T) JO L 4
FIELDSTONE‘ RONALD'R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Reglstared Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TiE 3 Delete e Menm Dl change (A Addiion | 5
NAME M Ceraeels A, BRay >
STREET ADDRESS STREETADDRESS | (ueddD>  AS, ATLANTIC« A g
CHY-5T-21P CITY-ST-2IP Dﬂ’{TO A /5'&‘&({ P 2. /7 Y ﬁ
TITLE [ Deteta TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2iP GITY-ST-2IP
JeIWE_ o __ O beleie TITLE . [ change [ Addition
1" NAMET - = NAME B ==
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE {7 Detete TINE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change  [7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind®ated on this raport is true and accurate and thal my signature shall hava 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 trustas empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
ey L nE - .
SIGNATURE: SRS/ 2704 30l 2L]-(lo

< :
SIGNATURE AND TYPED O PRINTED NAME OF BiHING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Diata MNavtirma Phera B




