2001 UNIFORM BUSINESS REPORT (UBR) L s

DOCUMENT #  M98000000133 . |
1. Entity Name ) * F”_ED

Bray & Gillespie, LLC : e
_ 01 U -5 AM T h?
Principal Place of Business . Mailing Address S EC&” ETQ. RY G r S TATE
. _ AR
600 N. Atlantic Avenue 600 N. Atlantic Avenue TALL AHA SotE, FLOREUA
Daytona Beach, FL 32118 Daytona Beach, FL 32118
2. Principal Place of Buginess = - - 3. Mziiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO'NGT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
) 58-2157395 Not Applicable
Zi t Zi .
P Country P Country 5. Certificate of Status Desired O Ei'gg‘ l‘:\ii::"""al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bray & Gillespie, LLC Nagf/ 1L sh & )4 Ra!g:t.uﬂ- Jg_ c/’A < HE

600 N. Atlantic Avenue . Sireet Addregs (P.0. Box ber is Not Acceptabie)
Daytona Beach, FLL32]118 2Oo-5 ST, ﬁh Ar AL Ave

t Tl
Phz g PBen FL | 2557 @
8. The above na i t or the purpose of changing,its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE I8 L1 /9' /2)0’5} }4-\)1- QJ'A- Chp E 3 / 9
Sngnaturevped or pnmehkame of regigkdted agent and title if applicabla, (NOTE: Regastered Agent signature required whan reinstating)
_ oo EILE N _—
Make Check PH

9, MANAGING MEMBERS / MEMBERS ADDITIONS/ CHANGES
TILE O Detete TITLE [ change [ Adcitien

MGRM :
NAME B Charles A . NAME
STREET ADDRESS ray, Lharles A. STREET ADCRESS
CITY-ST- 2P 600 N. Atlantic Avenue Y-S 2P

Daviona Reacb_, FL 32118 .
TITLE O Delete TITLE _ [ change  [] Additicn
NAME ) NAME
STREET ADDRESS - STREET ADDRESS = _] l i1 44‘“““' 1 1 = -ml 1

' -06/1% ’Dl“Ulﬂdj—"U

CITY-ST-217 OITY-ST-2IP D "_ o "
TILE . [ Delete TITLE - O Cnange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cITy-ST-2IP
TImLe L “Jheete TILE [ Change [ Addition
“NAME s , NAME
STAEET ADDRESS ) STAEET ADDRESS
C‘Wﬁ}‘ST-IIP ) CITY-ST-2IP
mEs O oelete TITLE Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mage under oath; that | am a managing member ar manager of the
limited iiability company of jhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ elafuy LSy /TN

D OR pRIMFED NAME OF AN , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUR;

ol

v

CR2E083 {11/00)




