FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # |.02000029345 ecretary of State

1. Enity Name 04-21-2003 90124 041 ****50,00
RICHARD RAY & CONSULTANTS LLGC

Principal Place of Business T ”Ma-ilfng;AEtd'Fésé L
3241 BRENTWOOD LANE U7 T UTI4BRENTWOOD-LANE ... . |
MELBOURNE FL 32934 MELBOURNE FL 32934 T T e e L L
T T 1 AW O
405 LRGO CIRCle 205 LReo CIRCIE
E%Aga - Su“-e{;? pg(')e & [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
meLBD‘LRl\\ e me LB DUJR-QE 5{9‘ aaa L['q Q a Not Applicable
FEP ‘B?ﬁgtiﬁ F?RD ZIPFL ‘%’ﬁ] gum D §. Certificate of Status Desired | gg'ggq Ssadci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: - LRI e e i Tl e e P [ NAME o e e s . .
HAIR, STEWART i
205 LAGO CIRCLE STE. #302 . Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32904
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. | am familiar with. and accept
the obligations of registered agent. -

SIGNATURE 1 |+" “o a 003
Signalture, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating} 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
TITLE eSibeNT [T Detete TILE O cChange [ Addition
NAME CHARIE S C . CoMD Lﬁ NAME
STREET ADDRESS |43 LE| BRENTUWODOD e STREET ADDRESS
CITY-$1-21P MELBOURNE FL 3’2_6?31.}_ CITY-5T-2P
TITLE \CE 'PRBSl penN| [ Detete TINLE O change [ Addilion
HAME 'K‘.C\:l‘f-’\RD m. R P]'S NAME ¢
smeeraooeess | Q108 DEBo R H DRIOE. STREET ADDRESS

o | GPRING HILL FL 34 DC{ CITY-ST-2P

TTLE CONTRDLIE R, / %CR-ETHQ? fD Delete J me ) e [iChange [ Addiion |

NAME TEU)Q E‘p( ) NAME

STREET ADDRESS | 05 ]_,'Hizrg‘ RCL H 3Dl STREET ADORESS

OITY-ST-2IP elLpourNe FL 32904 CITY-5T-2IP

TLE ) [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS ~ T STREET ADDRESS

CIFY-ST-21P ’ CITY-ST-2F

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-§7-2P

TITLE [ Gelete TITLE [T Change (O Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 Q— l

siGNATURE- D U0EHHow] RE STEQRRTERRIR 41plabe3  q51-0089

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i

CR2E083 (10/02)



