o

2000 UNIFORM BUSINESS REPORT (UBR) -k

DOCUMENT # - M98000000133 | FILED
1. Entity Name S
BRAY & GILLESPIE, LL.C. - 00 JAM2S PH 2k
secReTARY OF STTEA
Principal Place of Business Mailing Address T& il [3 i 1:‘*“\5 i
665 SUNSET BLVD. 665 SUNSET BLVD.
GAINESVILLE GA 30501 GAINESVILLE GA 30501-2727 .
I I WU R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53’—1!5"73‘75'% Not Applicable
Zip Country Zip Country " ) 5.00 Additional
—— | e ] e O ! _5' C?rfl_ﬂ_cit? ?f_Sta,t}‘S ?es'md E/ gee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAY & GILLESPIE LLC Street Address (P.0. Box Number is Not Acceptable}
19 N ATLANTIC AVE _ .
DAYTONA BEACH FL 32126 . ’
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 7
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signatura required when rainstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detets TME ] ] Change (] Additior
NANE BRAY, CHARLES A NAME .
smnert anoress | 665 SUNSET BLVD. STREET ADCRESS
er-rze | GAINESVILLE GA 30501 ermy-1-2p A
Tt . [ petetn e [lcomge [} Addniet
RAME B name
STREET ADDRESS STREET ADDBESS - o ——
me 03 ben e RSSO0 HFIRSSL
MAME NAME
STREET ADDRESS STREET ADDRERS
CITY-$1- 21 CITY-37- 1P
TiTLE - 7 Dotre nme O ttange [ o7
NAME : NAME
STREET ADDRESS |- I STAEET ADDRESS
CITY-S1-7IP CITY-ST- 1P
TTLE ... Dm TIMLE Dm E -
NAME i NAME
STREET ATIRESS v STREET ADDRERS
tiTy- 81- 2P E cITy-ST- 1P
TmE : ] peiota TIME [Jotenge 70
RAME RAME
NTREET ADDAESS STREET ADDRESE
CITY-27- TP l CITY-$T-71P :

11. t hereby centify 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 frus and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
- limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

v

siGNATURE: . SIGN/AAYRRW #XQURED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬂsnssn OR MANAGER Date Daytime Phane #




