|
2002 UNIFOﬁM BUSINESS REPORT (UBR) ADr 22F12%gg)8:00 am g

DOCUMENT # 960 ecretary of State

1. Entity Name e s o e
RAINBOW SPRINGS VENTURES, L.C. 01-22-2002 90234 013 7000

Principal Place of Business Maifing Address
C/O CHASE ENTERPRISES. ATTN: J. KORZENIK C/0 CHASE ENTERPRISES. ATTN: J. KORZENIK
260 TRUMBULL STREET 280 TRUMBULL STREET
HARTFORD CT 06103 HARTFORD CT 06103
2. Principal Place of Business 3. Mailing Address ”"”l” m [l I ""I II II I” "l I" Il'" "III ml m’
Suite, Apt. #, stc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number 338 153 Applied Far
59- 7 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Reglstared Agent
MName
KLEIN, H. RANDOLPH Street Address {P.O. Box Number is Not Acceptable)
333 NW THIRD AVE
OCALA FL 32670
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
Signatura, Typad o printed nama of registared agent and title if applicable. {NOTE: Registarad Agent signatura raguirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TTLE MGRM [ petete ML O Change [ Addition | S
NAME CHASE, ARNOLD L NAME ‘:’-;
STREET ADDRESS | ONE COMMERCIAL PLAZA STREET ADDRESS <
CITY-ST-2IP HARTFORD CT 06103 CITY-ST-2IF L&J
o
TILE MGRM 1 Delete TITLE (O change [ Addition | 5
NAME CHASE, CHERYL A NAME |
STREET ADDRESS | ONE COMMERCIAL PLAZA STREET ADDRESS
CITY-ST-21P HARTFORD CT 06103 CITY-5T-2IP
e MGRM Oopelets  ~ ] e ' O Change [ Addifion |
NAME CHASE, RHODA L NAME ‘
STREET ADDRESS | 96 HIGH RIDGE RD STREET ADDRESS
or-st2P | WEST HARTFORD CT 08117 cv-st-zp
e 4 [ Delste TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 204 CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiIP
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 that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SN ATIHRE RECLITDIEEY .
SIGNATURE: C‘w-w\}qﬁ[;\.‘liwg@cherylnA,.Chase, Member 4/1/02 860/293-4315
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER-WANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phane #




