2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95000000264 FILED
00 JAN 27 PHI2:S9

RAINBOW SPRINGS UTILITIES, L.C.
SECRETARY OF STATE

Principal Place of Business Mailing Addresg LSQEF, FLOR‘DA
8625 SW 200TH CIRCLE £.0. BOX 1850 TALLARASSEL
DUNNELLON FL 34431 DUNNELLON FL 34430-1850
2. Principal Place of Business 3. Mailing Address H"“m m um Iml llm "'u "m llm ""”ml "I‘I I”H |m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3304495 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O Eesa'ge?q ﬁ:ie(ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ST. LOUIS‘ ROLAND R Street Address (P.O. Box Number is Not Accepiable)
201 S. BISCAYNE BLVD.
2300 MIAMI CENTER
MIAMI FL 33131 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE" Registerec Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ] ADDITIONS / CHANGES
THLE MGRM L Deletn me O thmnge [ Adattion
P MAME CHASE, DAVID T WANE
© swet anoness | COMMERCIAL PLAZA STREET AUDRESS
. emvarze | HARTFORD CT 06103 env-ur-zp
N P Dosen | e 10000531 197HPp— L
e e | & SE, ARNOLD L il =02/01/00--01137--002
steest anorese | 1 COMMERCIAL PLAZA STREET ADDRESS e A ARRS 00
emv-st.zr | HARTFORD CT 06103 erv-nmp spS0. 00 #e 18
e MGRM 7 Detets e [)thesga ] Adeltion
HANE CHASE,-CHERYL A NAME d
sveeer anoness | { COMMERCIAL PLAZA - |} STREET ADDRESS -
CITY-3T-2P HARTFORD CT 06103 CITY-$T-21P ( /
TIRLE [ el TITLE [ changs ] Additien
| MAME RAME
STREET ADDRESS STREET ADDRESS
onY-31-0F o CITY-ST-2IP
e " Closete [ nme [ changs (] Adaion
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-87-TIP . CITY- $T1-T1P
TME 1 potets TTLE [Jcoangs [ Acdrion
NAME NAME
STREET ADCRESE STREET ADDRESS
£ITY-oT- 2P CITY- ST- TP

11. | hareby certify that the infornaition suppled with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report is trde and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member cr manager of the
limited liabitity coMmgany or fhe receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WEMATURE REaGektl For ManacinG MEMBERS 1/7,5/?6} 352-489-2525

SIGRATUNEAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER foae 77 Daytime Phone #

SIGNATURE:

4v  EOFPLOO

CR2E083 (9/99)



