2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  M9800000091 1 A

1. Entity Name

DELRAY GRAY LINE, LLC a0
MR 30 PM: 5
. SECR
Principal Place of Business Maiting Address }A L [. Ag?@%ééﬁ S TATE ]
801 E. ATLANTIC AVE " o BOX 881 I FLGR’DW b‘ (10
DELRAY BEACH FL 33483 . - CHARLESTON.SC 29402-0861 - . . . .
S —— e — A LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
65'0866368 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $5.00 Adaitional
) i Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

N
SIGNATURE

Signature, typad or Printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS/MEMBEHS ¥ 10. ADDITIONS / CHANGES
TmiE MGR T peste TITLE O change [ Addmion
RAHE PEPER, STEPHEN D NAME
TiREEr OORERS | 428 CHANNEL CREEK CT. STREET ADDRESE
em-3-nF | MOUNT PLEASANT SC 29464 or- $1-1P
TE [ Detets me [ change  [[] Addition
MAME NAME — - ey e |
STREET ADDRESS STREET ADDRESS SRt el s e
TY- 31-1P Y- 97217 04712 UU'"UU_J 1 L"’U_f-ﬂ
TITLE O pelets 'mu o T e " ":"J Adilton
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-31-1IP tATY- §T-TP
TTLE [ petote TME [Jthangs ] Addition
NAME NAME
STREET ADDRESS STREEY ADDREES
CITY-$T-2IP g cmy-sr-2p
TIE ] e TITLE [ cnange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRE$S
ty-sT-1P CITY-5T-TIP
e . [ petere e ( cage (] Aeition
MAME ) NAME
. STREET ADORESS STREEY AUDEESS
%1 CITY-$1-21P I CITY-37-7IP

11. | hereby certify that the information supplied with thi does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 trustee empoweged to execute this report as required by Chapter 608, Florida Statutes.

LA W SEQURTS D.QEPEL_ sisfos (w3 222 s

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER Die T Daytime Phane #

(RR N

(Af

CR2E083 (9/99)



