2001 UNIFORM BUSINESS REPORT (UBR) APER

TRt
DOCUMENT # M99000001447 FILED
1. Entity Name
GRAY PROPERTY 3204, LLC | O RPR -2 PH 1: 01
SECRETARY UF STATE

Principal Place of Busingss Mailing Address TALLAHASSER, FLORIDA
951 E. BYRD STREET. SUITE 910 951 E. BYRD STREET. SUITE 910
RIVERFRONT PLAZA - EAST TOWER RIVERFRONT PLAZA - EAST TOWER
i B M0 0
2. Principal Place of Business 3. Mailing Address ” ’
5004 _Nonunat Qve | S00d Monungst Ave

Suite, Apt, #, etc. Suite, .ﬁ.\pt. #, etc. DO NOT WRITE IN THIS SPACE
Svite 200 Suvite oo

City & State City & State 4. FEl Number R Applied For

p\‘ U’\M’LDL VA /ﬁ\ J‘CJ’)OLO Ka . VA 54 1874830 Not Applicable

3;}5 2230 Country U 5 A ZB‘ 5 ; 5 O Country 5 A 5. Certificate of Status Desired | ?esta‘geoqﬁseﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY CT Lorporadion Sysfen—

1201 HAYS STREET | S'.'reel Addre g?}wmb;ef Nat Acc gr}leczﬂ 0(

TALLAHASSEE FL 32301-2525 '

City ' . Zip Cod:
Y Dlantarox FL[%5%0¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M ﬁ( ;_j 'd? J 7 /
SIGNATURE - b
Signatufa, typed or printell name of registared agent titie if applicable. (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 10. ADDITIONS /CHANGES

TIME MGRM O3 Delets THLE /’ﬂC)fJQ SUEAHLr /ﬂﬂ' Change ] Addition

NAME GRAY HOLDINGS, LLC NAME Goray HOINGS, ol

steeet aporess | 951 E. BYRD STREET, SUITE 910 STRETADORESS | £ n [ onrte k& A v, Ser tt. 200

crv-stze | VIRGINIA FL 23218 CITY-§T-2P 40 e RORA . VB 23230

TIMLE [ pelete I ME [ Change ] Addition

NAME NAME e . —

STREET ADDRESS STREET ADDRESS SOOI/ A5 ——

CITY-ST-7P CITY-ST-7P "'U4;"U4.v"|:|1 ~=(]] UB 1 “'—[3[] o

Wi _ {1 Detets e i '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITe-§T-2P .

TME [ pelets TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIME Delete TILE ' ange Addition
O 0 ¢h O A

NAME NANE

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-5T-21P . \

me O Delete me - /L \ CJChange  [] Addition

NAME NAME 7

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CITY-§T-2P

11. | hereby certify 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 true and accurate and#1at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the regAiver qrrtiStee empowered to execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: d nﬂ/{/l L HEra sl A5 Govae, T Alnjor  §ouln=q. & Qo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

SORLENN

HAQ

CR2E083 (11/00)



