R O
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2003 LIMITED LIABILITY COAPANY
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # | 02000023092

SP3AEFIO0 USS

9/23/2003-90023-002-$50.00-$50.00

FILED

3

1. Entity Nama
FRAY ASSOCIATES, LLC 20630CT -8 PMI2: LD
: FOORPORATIONS
ingi i i [N i .
Principal Place of Business Mailing Address f\H 1\05{___}: , ‘ LGR‘DA
8948 CROWN BRIDGE WAY 8948 CROWN BRIDGE WAY
FT MYERS FL 33908 FT MYERS FL 33308 :
Sufte, Apt. #, etc. " Suite, Apt. 4. erc. CHECK HERE IF MAKING CHANGES'
City & State City & State < FEI Number Applied For
3L, - 229 i81% > Not Applicatile
Zip Country Zip Country R . - $5.00 Addivonal
o 8 SDB?r?d 0 Fee Required
8. Hame and Addreas of Current Reqlstered Agent 1 7. Name and Addraas of New Reglsiored Agont
L ’,'.::"“ L T— et s ™. = e e am Y wr X ,VNEJ_T]B-__‘_'_‘_ - o e g e :;,,__.__ L f— —
RIZZO, THOMAS F
2340 PERIWINKLE WAY, STE. J-2 Street Address (P.O. Box Number Is Not Acceptable)
SANIBEL FL 32957
A 4
’ - City FLfip Code
8. The above named entity submits this statement for the purpasa of changing its reglstered oltice or registared agent, of both, in the State of Fiorida. | am familiar with, and accepl
the cbligations ¢f registared agent. '
SIGNATURE e -
.+ Sighatwm, typéd o printod name of rigisiersa agonl ad litle it appicanie. {NOTE: Fiogistarad Agent signatura raquitad when rainstating) DATE ‘_1
— R
) FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
- 3 Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
Tme MGR £ Dele Tme O Change (] Addltion
NAME OCESTER, RAYMOND J HAME
STREETAD0KESS | 8948 CROWN BRIDGE WAY STREET ADORESS
CITY-S1-2IP T MYERS FL m CITy-ST-2P
TLe MGR 00 pelete me [ Change [ Addition
N NEWMAN, FREDERICK G RAME
streeraoonesS | 8731 SOUTH LAKE CIRCLE STREET ADDAESS
ON-ST-20 | FT MYERS FL 33908 cIy-st-zp
TME O ozlets NLE Cichange [ Addivion
L S (et ot A M. Sourliifl st s e s S T s
STREET ADDRESS R STREEY ADORESS -
CIry-S1-2Ip CATY-ST-20P
e 0 oelete e CIcrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TE O Delete e (Jchenge [ Adaition
HAME NAME -
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CIY-ST-2IP
THLE O Dekte THE O change  [J Adultion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry.sY-2ip CITY-ST-21P
11, | hereby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3X1), Florida Siatutes. | further centify that tha information
indicated on thia report Is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or frustee empowerad 10 exscuts this repart as required by Chapter 608, Florida Statules.

TURE AND

jiIGNATU‘EE:

hat OF SiGsuNd MANAG IO MEMSER,

OR AUTHORIZED REFRESENTATIVE

ﬁﬁ-ﬁ’@?@mmmg‘m ?}E}ZWJ zm¥%§

D-yhmPhcnclbl -

Q018450

CR2E083 (4/03)



