2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90568 030 ****50.00

DOCUMENT # M0O1000001853

1. Entity Name

BRAY & GILLESPIE V, L.L.C.

Principal Place of Business Mailing Address
222 DELAWARE AVENUE. 9TH FLOOR 222 DELAWARE AVENUE. 9TH FLOOR
WILMINGTON. NEW CASTLE CTY DE 19601 WILMINGTON. NEW CASTLE CTY DE 19801

(T

2. Principal Place of Business Ta. Mailing Address |||I||||| l" ||||l “l“l I“,I

Suite. Apt #, efc. SU”G, Apt, #, efc. D CHECK RERE IF MAKING CHANGES
City & State. City & State : 4. FElNumber  5O-3686617 Applied For
Not Applicabla
- C - —
Zp cuntry Zo Country 5. Certificale of Status Desired ] ?ese.ggqtﬁ:j:c;“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
-emw.<FIELDSTONE,. RONALDR. . . . _._. S e
201 ALHAMBRA C[RCLE SU"'E 601 Street Address (PO. Box Nurmber is Not Acceptable)
CORAL GABLES FL 33145
City FL Zip Code

8. The above named entity submits this statemem for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable. {MOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TME D I Delete TITLE O change [ Additicn
NAME BRAY & GILLESPIE V MANAGEMENT, INC. NAME
streer acoress | PO BOX 265400 STREET ADDRESS
CiTY-ST-7IP DAYTONA BEACH FL 32128 CITY-5T-2IP
TITLE [C] Delete THLE {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-sT-2P
TITLE [ pelete TITLE [ Change [ Additlon
Nwge o\ NAME N o
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . £ Delete TITLE Y Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE O pelete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

« | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjee empowelged to execute this report as required by Chapter 608, Florida Statutes.

58k 2671 ~ibo

Cate Daytima Phone ¥

§

CR2E083 (10/02)



