2000 UNIFORM BUSINESS REPORT (UBR) APFRUVED

4Y  ©800000

CH2EQ83 {9/99)

FILED
DOCUMENT # | .99000001761
1. Entity Name OO Hﬁ\" = E‘ 9 _}
RAY DISTRIBUTING COMPANY, L.L.C. A Al '
= _SECRETARY OF STATE
— ) " L ARASSER, FLORIGA
Principal Place of Business Mailing Address
2406 HARPER STREET . 2406 HARPER STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-116
2. Principal Place of Busmess ‘ ‘ 3. Mailing Address | ‘INI” m ‘ml mu Ilm Ilm "m ||m Ilm "I" IIIII m” ”II ‘"'
7014 A.C. Skinner’ Parkwav 7014 A,C, Skinner Parkwav E
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 290 - Suite 290
City & State City & State 4. FEI Number T3 Applied For
Jacksonville, FL ! Jacksonville, FL Not Applicable
3 222'% 6 C]guUn‘t;yAL Z;pz 256 Y CSEIT;ZL 5. Certificate of Status Desired (| ?i'ggq lﬁ:ﬂ;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Address Change Only
FﬂANClS, JAMES D Street Address (P.O. Box Number is  Not Acceptahle)
2406 HARPER STREET | : o 7014 A.C. Skinner Pa rkway
JACKSONVILLE FL 32204 . ' Suite 290 .
City i FL Zip Code
Jacksonville ! 32254
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerec Agent signatura required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00 ‘
Make Check Payable to Department of State T
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ' [ petotn me r (3 Change [ Addition
HAME RAY DISTRIBUTING' COMPANY HAME |
smaeer Anoress | 2406 HARPER STREET : STREEF MODRESR | 7014 A,C. Skinner Parkway, Suite 290
env-st2? | JACKSONVILLE FL 32204 GNP | Jacksouville FL 32256
TILE 1 pelete LT \ [ coanga [ addition
NAME NAME 1002 ngo7FT ] ——2
STREET ADDRESS ATREET ADORESS =05413/00 -1 078--NND
Y- 3T-2P GHTY- §T-21P ‘.".*‘H‘ti'_n ﬁﬁ #?*&*ﬁﬂ an
TILE ("] petste TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-11P cITY- 37-2IP
| TIE ' [ petete TITLE [Jchange [ Addition
" NaME HAME
. STREET ADDRESS STREET ADDRESE
' CITY-8T-2P CITY-ST-2IP
i ' 1 petotn TITLE ‘ [Jchangs [ Additicn
NAME NAME [
STREET ADDRESS BTREET ADDRESE t
CITY-8T-TiP CITY-ST-2IP ’
TITLE o 7 [ petetn TILE ! [Jchange [ Addition
name ' NAME ‘ !
STREET ADDRESS STREET ADDRESS E
l:m-'n o : CITY- 87-7IP |

11..+ hereby certify that ihe mformatl 1 supplied with this fiting does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
dpdicated on this report is true ang|accurate and that my signature shail have the same legal effect as if made under oath; that | am a managmg member or manager of the
imited hability company or the rgcgivey or trustee e d to execute this report as required by Chapter 608, Florida Statutes. |

SIGNATURE: iNATYSE/ REQUIRED | ¢y, April 27,2000 904/596~3200
SIGNATURE \fﬂn TVPEI:}fOFI PRINTED NAM;,&F SIGNING MANAGING MEMBER OR MANAGER Date i Daytime Phane #

7



