2000 LINIFORM BUSINESS REPORT (UBR)

AND

APPROVEL

DOCUMENT # 196000000538 e FILED
1. Entity Name ;
RAINBOW SPRINGS VENTURES, L.C. COMAY -6 AMI): 26
SECRETARY GF STATE
Principal Place of Business Mailing Address H‘L LA H A S SEE. FL {]RIDH
c/o Chase Enterprises, 280 Trumbull Street
Hartford, CT 06103
Attention: Joseph Korzenik
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3384537 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O 55.00 P.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B - T ‘Name - T s

KLEIN, H. RANDOLPH
333 N/W THIRD AVENUE
OCALA, FL 32670

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
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.
SIGNATURE
Signaturs, typad of pnnted nama of registered agent and bitle if appticable. {NQTE" Registered Agent signature required when reinstating} CATE
9. MANAGING MEMBERS / MEMBERS 16. ADDITIONS/CHANGES
TITLE MGRM O delete TILE D change [ Addition
NAME CHASE, ARNOLD L. NAME
STREET ADDRESS 2 8 0 TRUMBULL STREET STREET ADDRESS
CITY-5T-2P HARTFORD. CT Q61073 CITY-ST-21P
TILE MGRM [T Deiete TINLE [ Change [ Addition
NAME CHASE , GCHERYLZAY ©-7f NAME
smeraooress | 280 TRUMBULL STREET STREET ADDRESS
CiTy-§T-217 HARTFORD, CT 06103 CITY-ST-2P
TIME MGRM (3 elets TITLE i SO0O002 2 Ok ’_Ig‘ afilkion
NAME CHASE, RHODA L. NAME ~06A01 /00~--01053--014
smeersooress | 96 HIGH RIDGE ROAD STREET ADDAESS sl S0, 00 D, 00
CITY-S1-2IP WEST HARTFORD,CT 06117 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{JITY—ST-ZI_P, CITY-5T-2IP
THLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v CITY-55 I CITY-ST-2IP
- TITLE 1 Delete TIMLE [ change [ Addition
! NAME ‘ NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1+9.07(3)(1), Florida Statutes. [ further certify that the information
indicated an this report is true 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 liahility company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P x\, ~ Cheryl A. Chase, MGRM 5/1/00

860/293

-4315

SIGNATURE: O\

URE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data D

aytime Phone #

CR2E083 (11/99)



