|
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # MO1000001021

1.” Entity Name

BRAY & GILLESPIE, LLC VI
\

May 12,2002 8:00 am
Secretary of State

05-12-2002 90578 031 ****50.00

Principal Place of Business

222 DELAWARE AVENUE. SUITE 900
WILMINGTON DE 19801

Mailing Address

WILMINGTON DE 1380%

222 DELAWARE AVENUE. SUITE 500

957320°

2. Principal Plage of Business 3. Mailing Address

I

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S c’ -3271 ’1(5' LG Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen
= e R e T R e e S AR ST i=Name e == i R e S e i e | S
~FIELDSTONE, RONALD R
Street Address {P.O. Box Number is Not Acceptable}
-201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o'r both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE i3 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES -
MLE MGR 1 Delete TMLE Ochange (7 Addiion | S
NAME BRAY & GILLESPIE VI MANAGEMENT, INC. NAME s
STREETADDRESS | 600 NORTH ATLANTIC BOULEVARD STREET ADDRESS g
orv-st-z> | "DAYYONA BEACH FL 32118 cim-51-2¢ &
el e I
TITLE 1 Delete e "Ochenge [ Addition | S
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
L e B e TP ey ==[=1Detste-—=—==R=111LE S — - [E}-Change == [=}-Addition= [====
NAME NAME =&
* STREET ADDRESS STREET ADDRESS
CITY-3T-ZIp CITY-ST-2IP
TLE 3 Delsts TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-ST-2IP
TITLE [ peletz TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter

EZQUIRED

AGR O

SIGNATURE:

608, Florida Statutes.

Ay,

0D 38-20L1- 103

ER, MANAGER, OR AUTHQRIZED REPRESENTATWR{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ummye

Data Daytime Phone #




