|
) ) FILED
~ Feb 12, 2003 8:00 am

bl e,
UNIFORM BUSINESS REPORT (UBR) 12 o At
DOCUMENT # LO2000010235
1. Entity Name
RAYMAC GULFVIEW, LLC
JJUUJI g
Principal Place of Businass . Maliling Address
185 TWELVE OAKS LANE 185 TWELVE OAKS LANE
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32062 o
T s AU R TRO RO A
Suite, Apt. #, sic. Suile, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number Applied For ]
020598147 ["Inotappicabie|
Zip - Counlry. 2ip Country . . $5.00 Additional
| e oS D FeeRequired | .
6. Name and Address of Current Roglstared Agent . _ 7. Name and Address of New Reglatered Agent
Name ' ’ .
BROWN, B. MACKAY ESQ. ,
C/O WHITE & BROWN, P.A. Streel Address (P.O. Box Number is Not Acceptabis)
8000 SW 152ND ST., STE 102 ‘ : :
MIAMI FL 33157
. City FL | ZIp Code
8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE - z
Sipnatune, typed or printed name of (egisiersd agent and tite if applicabis. {NDTE: Rogk Agont X requined whan Q) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES "
e Manager : O Desete TME Manager Clcrange  {Jehediion | 8-
e Ra A. Ross, III, e Ra A. Ross, TII z
SmesTa0DRESS | 13700 Sutton Park Drive North #625 | SFTAXRES | 13700 Sutton Park Drive;North Aot #625 (8§
G- 5T-zp Jacksonville, Florida 32224 vt | Jacksopville, Florida 32224 =~~~ |W
TME ' " O oetete TNE [ Change [ Addition g
NAME ] NAME
STHEET ADDRESS STREET ADDRESS
_cimy-s1-ZP CmY-sT-29
me__ o B _ Ooeee  _fme " 17 " T T T Otk DAsdion |
NAME . T R NANE I
STREET ADDRESS STREET ADORESS
.cmy-st-2e - CITY-ST-2P
T O ookt me ' [Tchenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O etete - TME Ocrenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cav-S1- 2P )
TmE O potete e ) Clchange ([ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
QITY-ST-2P CITY-5T-2P
11, | haraby cenify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this report is trug and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
fimited Yiability company or the receiver or trustee empowerad to exacuts this report as required by Chapter 608, Florlda Statutes.

SIGNATUREMZ :@J@HE@UHHE@ Raymond A. Ross, III 1/20/03 904 273-7088
SIAMATURE TYPED

0A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone &




