| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012419 Secretary of State
1. Entity Name 05-01-2003 90082 044 ****50.00
BRAY & GILLESPIE MANAGEMENT, LLC
Principal Place of Business Mailing Address
P.O. BOX 265400 P.O. BOX 265400
DAYTONA BEACH FL 32126-5400 DAYTONA BEACH FL 32126-5400
T s [ MNE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  B§-2157385 Appliad For
Not Applicable
Zie Country 2P Country 5. Certificate of Status Desired O §5 .00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- vase S e P I Name™ = ~ = T - )
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed cr printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Fiorida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O Delete e [JChange [} Addition
NAME BRAY, CHARLES A NAME
streeT anoress | 600 N ATLANTIC AVE STREET ADDRESS
crv-s-ze | DAYTONA BEACH FL 32118 CITY-g7-2p
TITLE O Delete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S1-2IP
TITE e . —Ooelete -~ _Jme . _ o) —me o o - ; . [l change [ Acdition
NAME o ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-2IP
THLE [ elets TITLE : [Jchange [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 21p CITY-ST-21P
THLE [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE [ Deete TITLE [lchenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla 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
fimited liability company or the receiver or truslee empowered to exec his report as required by Chapter 608, Florida Statutes.

SIGNATURE: @@@ GRESY E(V)%\m\u- ). Bray (/Al)’/a 236 abT k03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING 7! )eﬁ/;(mmen OR AUTHORIZED REPRESENTATIVE Oaytime Prone #

i

CR2E083 (10/02)



