2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00 2Pp _r " oo e
DOCUM M99000001447 0 PR -6 iz,
GRAY PROPERTY 3204, LLC SECRETARY of §Tarm—~ -
TALUAHASSEE, F{ gniEa
Sogbe, FLORIDA -
Principal Place of Business Mailing Address -
951 E. BYRD STREET. SUITE 910 951 E. BYRD STREET. SUITE 910
RIVERFRONT PLAZA - EAST TOWER RIVERFRONT PLAZA - EAST TOWER !
VIRGINIA FL 2319 VIRGINIA FL 2319
2. Principal Place of Business 3. Mailing Address ”m"'” I"I "m "m "“’ "”I "m ""“m“m“'l" '"”"'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54'1874830 Not Applicable
Zip Coutry @ . Country | 5. certiicate of status Desired [ ?gggq Aaditonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass 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 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Slignature, typed or printed name of registered agent and litle if applicabia, (NOTE: Registerad Agent signature required when reinstating) DATE
, " FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS r10. ADDITIQONS / CHANGES ey sy :;;r
e MGRM (okts | mme S S e b Cretdp = At
nAE GRAY HOLDINGS, LLC . NAME < _Dq.‘;-c:_;[i;’ﬂl,l-—ﬂl lLIUj:EL_ ]
swaemy ooms3s | 959 £, BYRD STREET, SUITE 910 STREY Aousies ), 00 Aeessl, O
on-a-2r | VIRGINIA FL 23218 crrr-st-2ip
TinE [ Dolete TLE (D ctenge  [] Aation
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-SV 1P SOTY- £3- P
me - Cloe | me ) ) T cnange [ Adittion
NAME NAME
STHEET ADORESS STREET ADDBESS
eny-s1-P CITY-87-7P
me T petete TmE O thamge [ Auition
: MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-20p
T 1 Dolets Tme (O comge [ Addmion
NAME NAME
STREET AUURESS STREET ACDRESS
CITY- 3T- 1P cifv-a1-71p
m () oetete e (] changs [ ] Atdrtton
ME NAME N
TY-31- 2P cify-gr- 2 ' : Lol

11, _Ihereby certify that the information supplied with this filing ddes not qualify 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 thal 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 receiger or trugiee€mpowered to execute this report as required by Chapter 608, Florida Statutes.

S5p4) 3.2 350

Daytime Phona #

SIGNATURE:

Y/3/00

Date

CR2E083 (9/33)



