2001 UNIFORM BUSINESS REPORT (UBR)

g |

| DCCUNENT #  M98000000016

BRAY & GILLESPIE, LL.C. I

FILED
01 MAY -4 PM 2: 36
SECRETARY OF STATE

Principal Place of Business Mailing Address

600 NORTH ATLANTIC AVE.
DAYTONA BEACH FL 32118

600 NORTH ATLANTIC AVE.
DAYTONA BEACH FL 32 18

TALLAHASSEE. FLORIDA

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

} SIGNATUFIE AND TYPED OR PRINTED NAIIE OF SIGNING HANAGING uyﬂﬁuﬂt \GER, OA AUTHORIZEDR REPRESENTATIVE

City & State City & State 4. FEI Number : Applied For
58 2212603 Not Applicable
Zi Countr Zi Count iti
R ¥ P ouniny ' 8, Certificate of Status Desired [ $5.00 Additionat
Fee Required
6. Namo and Address of Current Reglalered Agant 7. Name and Address of New I'-Iaglslered Agent
- - T - Name T T
DENBERG, MICHAEL B ESQ. Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 STREET, SUITE 802
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. )
SIGNATURE :
Signature, typed or printed name of registerad agent and title f applicable. (NOT! Regismred Agenl signaluna requirad when reinstating) DATE
N R T N gn FEEi 3590 . KSR PU -
Make Check P ble to Ded rtment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
TIME MGRM [ pelete TTE d g& _Lhi N Change [ Addition
s
| ST 1 et [ Ay g
STREET ADDRESS . STREET ADDRESS M 7b N ﬂ H ﬁ. 3 o ‘P
‘ad
CATY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP m
e MGRM O Delete Jr: E% SPJ# s _i.oseph [59 Change [ Acition
NAME GILLESPIE, JOSEPH Name&—"F G0 . ﬁ TLANTIC AVENUE
streer aooress | 2025 S.. ATLANTIC AVENUE STREET ADDRESS 'D‘*"/ TONA CE ~, Fr Boanf
amr-st-zp | DAYTONA BEACH FL 32118 CITY-ST-2IP A
e |- o _ o Clpeee__ fome __ _ [ change_ [ Addition. |-
NAME NAME —
STREET ADDRESS STREET ADDAESS D D D D 4 3 =] = S P 2
" OITY-ST-2P CITY-ST-2IP ! S 3 1/01-- 885""0 14
TIILE [ Delete TILE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-2IP CITY-57-2IP
11. | hereby certity that the information supplied with this filing does not quality 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 t ve same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered (o execute this 1 2port as required by Chapter 508 Florida Statu!es
ol Yoy /. ass
SIGNATURE: /) 7/4 /f Nyt 0y /0 /38627 -/
Dale Daytime Phone #

4v 8LI1I2nn

CR2E083 (11/00)



