FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000013510 Secretary of State
1. Entity Name 05-02-2003 90568 029 ****50.00
BRAY & GILLESPIE XI 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
e v LR
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber ~ HB-9983586 Applied For
Not Applicable
P Country Zlp Country 5. Certificate of Status.Desired O ?Sa g?qlﬁ::lé:léﬂonal
6..Name and Address of Current Registered Agent - .- 7. Name and Address of New Reglstered Agent. -~~~ -« v
Name
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 registerec agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registared Agent signatura raquired when reingtating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. AODITIONS / CHANGES
TITLE MGR [} pelete TITLE i [ ctange [ Additicn
NAME BRAY, CHARLES A NAME
sTReeT ADDRESS | BOO N. ATLANTIC AVE STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE O pelets TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
STME. ¢ e - L e e — . ] Delste TITLE e e _ . = ~-[]Change [7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change () Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
TITLE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P

11. { hereby certify that the Information supplied with this filing does not gualily 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 lizbifity company or the recaiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statuteg.

SIGNATURE: ﬂ@@ﬁm R&T“&m‘éf 5’/ D 33eaci-leo3

SIGNATURE AND TYPED'OR-PHINTED NAME OF SIGNING MANAGING WEMBERT) Mya{ ﬁmomzsn FEPRESENTATIVE Data Daylime Phons %

i

CR2E083 (10/02)



