2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000014449

1. Entity Name

GRAYTON BEACH, LLC ’

Principal Place of SBusiness

44 MONTGOMERY STREET. SUITE 1310

£ GLENN RAY

SAN FRANCISCO CA 84104

Ma'l_!ing Adgdress

E. GLENN RAY

44 MONTGOMERY STREET. SUITE 1310
SAN FRANCISCO CA 94104

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Feb 05, 2002 8:00 am
Secretary of State

(02-05-2002 90097 023 ****50.00

LRSS )

A MR

DO NOT WRITE IN THIS SPACE

1

i

City & State City & State 4, FEI Number Applied Far
Not Applicable
p Country ap Country 5. Certificate of Status Desied [ $9-00 Acdiional
— Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
B Name . ’ o
RAY' JAMES £ Streat Address (P.O. Box Numbar is Nat Accaptable)
285 GULFSHORE DRIVE
SANTA ROSA BEACH FL 32459
T
£

-

City

3

rB. The above named enlity submits this siatement for tha purpose of changing ils registered office or registered ageni, or bath, in the State of Florida.

SIGNATURE

Signatwa, iypad o printed narr e of fegisteyd apen and L ik applicabs,

(MOTE: Regmiorad AQent SERatua s J8auired when ransiaing)

DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

Due By May 1, 2602

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES -

TINE MGRM 3 Detete TE Ocrange ] Addiion
NAME RAY, E. GLENN NAYE '

STREETAGORESS {44 MONTGOMERY STREET, SUITE 1310 STREET ADDAESS

CITy-S1-2P SAN FRANCISCO CA 94104_ : Crv-st-zip

TmE O3 Delexe TR i Change [ Addiion
HAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2IP

TILE o - - ok - WE - of - — R O change [ Addition
WAME HAME

STREET ADDAESS STREET ADDRESS

Giry-St-2¢ CIry-ST-21P

LU £ Detete e Ol Ghange [ Andition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TIP . CTY-ST-2P

TmE R O oeete TLE D change [ Addition
HAME NAME

STREET ADORESS . STREET ADDRESS

civ-st-ge CITY-ST-2P

me | [ Delete TLE [ Change [ Actdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S5-71P

11. | hareby certily that the information supplisd with shis liling dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the Informalion
indicated on this report is trus and accurale and that my signature shall have the sama legal efiect as if mads under cath; that | am a managing member or manager of tha

limited liability company or the sécaiver or irustee smpowered to

SIPAATLRERRUNRZD

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING MANAGING MEMBER, WINAGER, OR AUTHORZED REPRESENTATIVE

SIGNATURE:

gcuta 1his report as required by Chapter 608, Florida Statutes.

Dayima Phone #

fofo> 46-B3c 17

CHR2E083 (9/01)



