2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . M98000000911

1. Entity Name

DELRAY GRAY LINE, LLC

Principal Ptace of Businass

80t E. ATLANTIC AVE.
DELRAY BEACH FL 33483

Mailing Address
PO BOX 861

CHARLESTON SC 29402

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

0} MAY -2 PH I: Lk

SECRETARY OF STATE
rALUAHASSEE, FLORIDA

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0866368 Not Applicabla
Zi Countr 2 Count it
P y P ountry . Certicate of Status Desred ~ [1 . $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
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 ' egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, lyped or printed name of registered agent and title if applicabla. (NOTE Registered Agent signaturg reqyirsd when rainstating) DATE
& !f
1
FILE Nf y Iﬁ!! FEE I.".‘. $50.00
Make Check Pa _bjlje o Dep] ment of State
i
9, MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES
IILE MGR (7 velete TMLE [ change [ Acdition
NAME PEPER, STEPHEN D NAME
STREET A0DRESS | 426 CHANNEL CREEK CT. STREET ADDRESS
CITY-5T-2P MOUNT PLEASANT SC 29464 CITY-§T-2IP
TILE [ Detete TMLE [} Change ] Addition
NAME NAME
STREET ADDRESS o — - - -
STRETT ADORESS DOO00gG D s S 0
Gy ST b oSt —05/24 /01 =010 33--020
e CF Delete TITLE wkerS0 00 e fgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CImy-ST1-7IP
TITLE , [ Delete TITLE [ change  [7] Addition
NAME ™" NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my si

t quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature\shall have 1 e same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the receiver o trustee empowerkd to edecute this 1 :port as required by Chapter 608, Florida Statutes.

-fa =t ) A AL
SIGNATURE: NAAS =AM
SIGNATURE AND TYPED CR PHIN'FED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

47 8L54200

CR2E083 (11/00)



