2002 LIMITED LIABILITY COMPANY Ma 1; 1%0%12) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t
S : ccreta
DOCUMENT # M01000001853 s

1. Entity Name

Bray & Gillespie V, L.L.C. \)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines: 3. Mailing Address
955 Delaware /ﬁvenue, 9" Floor 553 Belaware Avenue, 97 Floor
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS

of State

(033 #*##*50.00

4o751Y

SPACE

Y $iffhington, New Castle City, DE " & ¥ffimington, New Castle City, DB 75 Nom5%_3686617

Applied For
Not Applicable

Zip 19801 Country USA Zip 19801 Country USA 5. Certificate of Status Desired ]

$5.00 Additional

Fee Required

7. Name and Address of Current Registered Agant

e | SName & waeteie e <o

DO NOT WRITE Street Address (Rg.‘égﬁmjrﬁneﬁgedg?:zgg;abfe)

IN THIS SPACE 20T Athambra Circte, SUNE 601

Coral Gables

City FL Zip Code

33134

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.

CR2E083B (12/01)

I

SIGNATURE
Signature, typed or printsc name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE i TILE
NAME Director . NAME

Bray & Gillespie V Management, Inc.
STREET ADDRESS PO_ BOX 26 400“(: Avenue STREET ADDRESS
CITY-ST-2IP Daytona Beach, FL 32126 CITY-57-2P
TITLE THLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-ST-2p
STILE e o e e | B L e et eoe o

NAME NAME ¢ i )

TREET ADDRESS ' STREET ADDRESS
iITY-ST-ZIP CiTY-8T-7IP i DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-1tP
TTLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-S57-ZIP
TITLE TIRLE
NAME NAME

~ STREET ADDRESS STREET ADDRESS
Ciry-S§1-2P . CITY-ST-ZIP

11. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A } 3 )
SIGNATLIRE AND TYF pre 4, »"ﬂ' R, OR AUTHORIZED REPRESENTATIVE Date

- AT~ 103

Daylime Phone #




