2002 UNIFORM BUSINESS REPORT (UBR) Ma 1315 1%0%12) $:00 am ;

DOCUMENT # 1L.01000Q13514 Secretary of State
. Entity Name
) 05-13-2002 90144 045 ****50.00
BRAY & GILLESPIE IV LLC
Principal Place of Business Mailing Address
P.O. BOX 265400 P.O. BOX 265400
DAYTONA BEACH FL 32126-5400 DAYTONA BEACH FL 232126-5400
F e s GO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applieg For
) SE-R 292111 Not Applicable
Zip Csintry - & Zip - ‘qu__in‘try -, 5. Certificate of Stalus Desired O $5'00 A_dditional
A el - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|————= = — S — p==— = - T T N =hjarne T, o, —= S e o i e e FERSHE
S:Jﬁﬁmghgog%&? SUITE 601 Street Address (P.C. 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.

SIGNATURE :
Signatura, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TIMLE ] Delete TITLE o A& [ Change [T Addition 1)
NAME NAME Clrntssat, 4, PRAY e
STREET ALDRESS STREET ADDRESS | ¢ M. ATuanT ¢ vt g
CITY-ST-2P CITY-ST-2P D vh olacH K2 DK g
TITLE O pelete TI7LE ' [ Change [ Agdition | &
NAME NAME
STREET AQGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
i e . bt —==—F=mme===m=m = = [£)-Changa——[E] Addition= | ===
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE O peless TITLE [ Change  [77 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P i
me O telete TITLE [ change  [J Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(j), 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 cath; that | am a managing member or manager of the
limited! iiability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

BV By e e <2l s-a ke

Date Daytima Phone #

SIGNATURE: Db

. '\'”- R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HﬂAG}I(G MEMBER, MA FOR AUTHORLZED REPRESENTATIVE




