2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0041793 ||

May 22, 2002 8:00 am

1. Entity Name Secretal y Of State
RUBY RAY, L.L.C 05-22-2002 90225 033 ***150.00
s Ll .
Principal Place of Buginess Malling Address
511 SOUTH PALILA DRIVE 511 SOUTH PAULA DRIVE JO00JI L
DUNEDIN FL 34698 DUNEDIN FL 34658
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
Not Applicable
i Count Zi 1 i
Zip v P Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent .
- /"' ot s -0 T Name - _' T - ' -
~"  GASSMAN, ALAN $ ESQ. “ Street Address (P.O. Box Number is Not Acceptabie)
1245 COURT STREET ‘
oo SUTEI02 o e oo oo e [P S S _ . — -
+~ . -CLEARWATER FL 33756 : :
City FL Zip Code }
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - i
Signature, typed or printect namae of registerad agent and title if applicabla. {NOTE: Ragistered Agent signatura raqulred when reinstating) DATE :
FILE NOW!!! FEE IS $50.00 j
Make Check Payable to Department of State y
Due By May 1, 2002 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TME [ Change [T Addition | 5
NAVE ARGYROS, RAYMOND A N e |
STREETABDRESS | 511 SOUTH PAULA DRIVE STREET ADDRESS g
CITY-ST-209 DUNEDIN FL 34698 CITY-S7-2IP Ié-l ]
TMLE O Delete e O change [ Addition | G =
NAME NAME E
STREET ADDRESS STREET ADDRESS
-CITY-ST-ZP GiTY-$T-2IP
| ST =i [ e = senm s TR [F] Datte et R ey | e = et e [Z]. Changte—e (2] Additions )=z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE 3 pelete TILE {J change [T Addition
NAME 3, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S57-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity thal 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
v
B E72y4-553)
L O T T )

Date Daytime Phaona #




